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The Use of Iodides in Goiter 
Vicror K. Cursxy, M.D., Halstead 


Read at sixty-first annual meeting < ‘the Kansas Medical 
Society at Hutchinson, May 3-5, 1 


" The earliest authentic record which we 
have of the use of iodides in the treat- 
ment of goiter was made by Roger of the 
University of Salerno in the twelfth cen- 
tury. At this time he described goiters 
and recommended the use of the ash of 
sponges and seaweed in their treatment. 
That iodine was the active principle con- 
tained in the various remedies previously 
used was not known until 1820 when 
Coindet, a Swiss physician, published the 
result of his investigations and showed 
that iodine reduced the size of some goi- 
ters. In 1850 Chotin, a French physi- 
cian, advocated the use of iodine in the 
prevention of endemic goiter and cretin- 
ism. Jodine after this began to be widely 
used in the treatment of goiter, in many 
cases with injurious rather than bene- 
ficial effect. In 1904 Kocher presented a 
study of the effects of iodine on the va- 
rious types of goiter. He stated that dif- 
fuse colloid goiters of childhood and 
adolescence were the most benefited and 
that the nodular goiters of more ad- 
vanced life were made worse. In 1910 he 
stated that iodine given to patients with 
hard nodular goiters produced all the 
symptoms of Basedow’s disease except 
the eye signs and he warned against its 
indiscriminate use. The pendulum then 
swung to the other extreme and up to a 
few years ago some surgeons would not 
even use iodine for skin sterilization 
before operating goiters. 


Since Marine and Kimball, in 1917, 
began the prophylactic treatment of en- 
demic goiter and since Plummer, in 
1923, published his paper advocating the 
use of Lugol’s solution in the preopera- 
tive preparation of patients with exoph- 
thalmie goiter, much propaganda has 
been published by incompetent persons 


so that today almost every layman feels 
qualified to give advice on the use of 
iodine in goiter. 

There is still enough divergence of 
opinion among medical men concerning 
the use of iodine in goiter, that we can- 
not consider the question settled. One 
therefore cannot be too dogmatic in any 
opinion one has on the subject. 

For the purpose of this discussion the 
following classification has been adopt- 
ed: 

1. Diffuse colloid goiter. This in- 
cludes the uniform goiter of childhood 
in regions where goiter is endemic, the 
uniform enlargement of puberty and 
adolescence, the uniform colloid enlarge- 
ments of early adult life and those asso- 
ciated with pregnancy and lactation. 

2. The nodular colloid goiter which is 
just an uneven development of the pre- 
vious class and often contains degener- 
ated or fibrous areas, cysts or areas of 
calcification. This is the type that some- 
times extends downward forming the in- 
trathoracic goiter. 

3. Adenomatous goiter. This class in- 
cludes the nodular goiters starting often 
during puberty and showing symptoms 
_ severe toxemia usually about the age 
of 40. 

4. Fetal adenoma. These are encap- 
sulated tumors of the thyroid occurring 
siiigly or more than one in otherwise 
normal thyroids or associated with any 
of the other types of goiter. 

5. Exophthalmic goiter. 
PROPHYLACTIC TREATMENT OF ENDEMIC OR 


ADOLESCENT GOITER 

Kendall, in. 1916, isolated the active 
principle of the thyroid secretion which 
he called thyroxin. Sixty-five per cent 
of this compound consists of iodine. 
Marine and Kimball showed that the 
iodine content of the thyroid gland was 
from 1 to 2 milligrams per gram of the 
dried gland and that the total normal 
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amount does not exceed 25 milligrams or 
.1 to .2 per cent of the weight of the 
gland. Marine and Kimball have shown 
conclusively that if this normal satura- 
tion point is maintained by the oral ad- 
ministration of iodine in some form that 
the gland in practically all cases will not 
undergo hypertrophy or hyperplasia. 
Their experiments and those carried on 
by the Swiss have shown that the 
amount necessary to maintain this sat- 
uration point is approximately 10 milli- 
grams a week. The exact amount is not 
arbitrary but 10 milligrams seems to be 
sufficient. Larger amounts do no harm 
but are unnecessary. Potassium iodide 
has been given for many other conditions 
even up to enormous daily amounts with- 
out provoking activity in normal glands. 
It should be given a short time before, 
during, and after the period of adoles- 
cence; that is from about the tenth to the 
sixteen year of age. 

In localities where adolescent goiter 
is found only in a small percentage of 
children prophylaxis should be a mat- 
ter entirely in the hands of the parents 
and the family physician. Small uni- 
form palpable thyroids are very com- 
mon everywhere during the period of 
adolescence, most of them disappearing 
without treatment. Where endemic goi- 
ter appears in a high percentage of chil- 
dren and persists, some form of general 
prophylactic treatment should be used. 
This may be carried out by public health 
officials working in conjunction with 
parents, teachers perhaps, and the fam- 
ily physician. 

At the present time at least the use 
of iodized table salt seems a very inac- 
curate method of carrying out this treat- 
ment. The salt does not even always 
contain the amount of iodine indicated 
by its label as Kimball has proved in 
his laboratory. The nitrates and nitrites 
contained in the salt oxidizes some of the 
iodine. It would seem then that each 
child should receive its weekly tablet 
containing 10 milligrams of iodine or it 
may be given in the form of potassium 
iodide, syrup of ferrous iodide or syrup 
of hydriodic acid. 

DIFFUSE COLLOID GOITER 

Diffuse colloid goiter includes the uni- 

form diffuse enlargements of the thyroid 


occurring during adolescence or some- 
times a little before and which some- 
times persist and grow larger after that 
period, and the same type of enlarge- 
ment that appears during pregnancy and 
lactation. As has been stated, many of 
the smaller enlargements of adolescence 
disappear without treatment of any sort. 
If a diffuse colloid goiter is visible or 
very easily palpable or if it persists or 
grows larger after the period of adoles- 
cence, small doses of iodine may be 
given. Theoretically 10 milligrams of 
iodine a week should be sufficient but 
from 2 to 6 grains of potassium iodide 
may be given each day and in those that 
persist after adolescence may give bet- 
ter results. Treatment should be con- 
tinued for a year at least. Frequently 
no results whatever are obtained from 
the giving of iodides to patients with 
this type of goiter. 


If the goiter is at all nodular iodine 
should not be given. If toxic symptoms 
develop the treatment should be stopped. 
Pregnant women who develop diffuse 
thyroid enlargement should be given 
from 5 to 10 milligrams of iodine weekly 
during the period of pregnancy and lac- 
tation. The Swiss have produced re- 
markable results in the elimination of 
congenital myxedema or cretinism by 
this form of treatment. 

ADENOMATOUS GOITERS 

Kocher in 1904, as has been previously 
stated, said that the hard nodular goiters 
were often made worse by iodine. Lahey 
of Boston finds nontoxic adenomatous 
or nodular goiters made toxic by the 
giving of iodine. Jackson of Madison 
has recently reported a number of cases 
which he calls iodine hyperthyroidism 
and we have seen some in our clinic in 
which we thought the toxic symptoms 
were started and aggravated by the giv- 
ing of iodine. It seems that in this type 
of goiter the gland once excited by the 
giving of iodine continues its activity 
even if the giving of the drug is entirely 
discontinued and that thyroidectomy 
alone is then the only cure for the condi- 
tion. To be safe then iodine should not 
be given at all to any patient having a 
nodular goiter whether or not this pa- 
tient shows symptoms of thyroidism. 


: « 
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FETAL ADENOMA 
The fetal adenoma is the spherical en- 
largement occurring singly or more than 
one, found sometimes in normal thyroids 
or associated with any other type of goi- 
ter. They are true encapsulated tumors 
of the thyroid and iodine has no place in 
their treatment. They produce severe 
toxic symptoms at any time but often 
not until 50 or 60 years of age. Their 
treatment is entirely surgical and the 
cure is complete after removal. 


EXOPHTHALMIOC GOITER 
Kven before Kocher’s time the bene- 
ficial effect of iodine*on exophthalmic 
goiter was noted. As the prevailing goi- 
ter of Switzerland is the nodular adeno- 
matous type and as Kocher did not make 
a distinction between the toxic adenoma- 
tous goiters and the real Basedow’s dis- 
ease his reports of bad results from the 
use of iodine caused its use in exoph- 
thalmic goiter to be abandoned until 
Plummer, in 1923, revived its use. Work- 
ing on the theory that in exophthalmic 
goiter the gland is stimulated to enor- 
mous over-secretion and that either 
through lack of iodine or the inability to 
assimilate it, an imperfect thyroxin 
molecule, i.e., one lacking in sufficient 
iodine, is produced which is highly toxic 
and produces the symptoms of the dis- 
ease. This has not been proved but 
seems reasonable. 


Plummer advocated the use of Lugol’s 
solution in 10 minim doses three times 
daily in the preoperative preparation of 
exophthalmic goiter patients. The value 
of this has been fully demonstrated in 
every goiter clinic throughout the coun- 
try. There is a marked decrease in the 
intensity of all the toxic symptoms and a 
corresponding drop in the basal meta- 
bolic rate. The maximum improvement 
is obtained in from 7 to 20 days, usually 
8 to 12. This level is maintained for a 
time after which the symptoms of tox- 
emia increase in severity and the basal 
metabolic rate goes up. The continuance 
of the iodine treatment never brings 
about the same marked improvement. 
The patient should be operated on with- 
in 4 or 5 days after the period of maxi- 
mum improvement is reached. If this is 
done, the immediate postoperative tox- 


emia is not nearly so severe as in those 
patients who have not been prepared 
with Lugol’s solution. If the patient is 
carried past the period of maximum im- 
provement, he can never be brought back 
to the same favorable condition by the 
giving of iodine. 

Plummer made it perfectly plain that 
iodine was not a treatment for exoph- 
thalmic goiter and advocated it only as a 
part of the immediate preoperative prep- 
aration. It should, therefore, never be 
given until the patient is in the hospital 


_ with his mind made up to undergo oper- 


ation when the favorable moment ar- 
rives. As the time of maximum improve- 
ment varies in different patients, it 
argues again against its use until the 
patient is in the hands of the surgeon. 

Occasionally the toxic symptoms are 
so severe and the physical deterioration 
so complete that even after the use of 
Lugol’s solution a complete operation 
should not be done but rather the re- 
moval of one lobe followed by a second 
operation a few weeks later. In view of 
this fact is constituted a third reason 
why the patient with exophthalmic goi- 
ter should not be given Lugol’s solution 
before being sent for surgery. The ap- 
parent improvement misleads the sur- 
geon into doing an unwarranted radi- 
cal operation which he might not do had 
the patient been under observation be- 
fore and during the period of iodine ad- 
ministration. 


SUMMARY 

Iodine in 10 milligram doses weekly 
should be used during the period of adol- 
escence in regions where goiter is en- 
demic or at least frequently seen. 

It is at least safe to try iodine therapy 
where the patient is under frequent ob- 
servation in uniform diffuse colloid goi- 
ters persisting after adolescence, and 
should be used in those appearing dur- 
ing pregnancy and lactation. 

Iodine should never be given to the 
nodular or so-called adenomatous goiter 
patients. 

Iodine should never be given as a 
form of treatment for exophthalmic goi- 
ter. It should only be given in these 
cases as a step in the preoperative prep- 
aration with the patient in the hospital 
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and under the supervision of the sur- 
geon who is to perform the thyroidec- 
tomy. 


Coronary Occlusion 
C. E. Cospurn, M.D., Kansas City 


Read at sixty-first annual meeting of the Kansas Medical 
Society at Hutchinson, May 3-5, 1927. 


In the study of mortality and mor- 

bidity statistics the mounting percentage 
of disease and death from affections of 
the circulatory system is very marked. 
That some of this increase is only ap- 
parent is admitted, although all agree 
that there is a real increase. 
. One of the startling and tragic types 
of this class of diseases is Coronary OUc- 
clusion. The suddenness of the death— 
often with no warning or opportunity to 
call medical assistance—sends a consid- 
erable portion of these cases to the 
autopsy table of the coroner. Others are 
seen by physicians who on hasty investi- 
gation may assign acute indigestion as 
the cause of illness or death, which is 
a rather uncommon cause of death; or he 
may decide the difficulty to be some type 
of acute poisoning. . 

From the fact that pain is not unusual 
with these cases the question of the re- 
lation of coronary sclerosis or occlusion 
to angina pectoris has been much dis- 
cussed. There have been recently pub- 
lished analyses of several groups of 
heart cases coming to autopsy with find- 
ings of some interesting facts. 

At the Mayo Clinic, Willius and Brown 
studied the findings of 86 consecutive 
proved cases of coronary sclerosis. 
Twenty-one patients had typical attacks 
of angina pectoris without evidence of 
heart failure. Sixty-six per cent had 
decided occlusion of the lumen of the 
vessels. Of the 21 cases, only 4 showed 
syphilis of the aorta. Twenty-six per 
cent showed clinical signs of progressive 
myocardial failure without pain symp- 
toms, and it was reported that the 
sclerosis in these cases was not so 
marked as in those having typical at- 
tacks of angina. Forty per cent did not 
show signs sufficiently marked to per- 
mit a diagnosis of coronary disease, and 
may be referred to as the occult type. In 
all the hearts examined in this series, 
the myocardium had undergone a great- 


er or less degree of degeneration. The 
analysis showed also that one-third had 
a considerable degree of hypertension 
which is considered to be a serious prog- 
nostic factor. Thirty-seven per cent of 
the sclerosis cases died suddenly, the 
highest incidence being in the angina 
cases. 

A grouping of all those reported is 
made by Willius as follows: 

1. Typical angina pectoris. 

2. Atypical angina pectoris. 

3. Progressive myocardial failure. 

4. Angina pectoris and progressive 
myocardial failure. 

5. Occult coronary sclerosis. 

Cabot of the Massachusetts General 
Hospital, in his compilation of ‘‘Facts 
on the Heart,’’ reports the following in- 
teresting analysis of 138 cases coming to 
autopsy, and classified as follows: 

a, Coronary narrowing without an- 
gina, 94. 

b, Coronary narrowing with angina, 
33. 

e, Angina without coronary narrow- 
ing, 11. 

Another item brought out in this re- 
port was that the disease predominated 
in males in the ratio of 10 to 1. This re- 
port demonstrates as others have done 
that coronary disease is often absent in 
those having a definite history of an- 
gina. In at least 6 of these 11 cases re- 
ported, a careful microscopic examina- 
tion of the entire aorta showed it to be 
normal. Blood pressure was high in one 
case, normal in three, and in the re- 
mainder it had not been measured. 

Cabot’s conclusions from this study 
are as follows: 1. Coronary sclerosis and 
occlusion is a cause of pain and collapse 
seen in cardiac infarction, but bears no 
certain relationship to angina pectoris 
proper. 2. Extensive coronary occlu- 
sion is not infrequent in the hearts of 
patients who during life have never suf- 
fered from angina. 3. When a coronary is 
suddenly blocked by a clot, death may 
follow at once, with or without pain. 

An extensive report of the history and 
pathology of coronary disease was re- 
cently published by Robt. L Benson of 
the Department of Pathology of the 
University of Oregon, and from which I 
quote freely. 
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It is clearly shown in this report that 
in the 18th century disease of the cono- 
nary arteries and of the myocardium 
were associated. 

As the studies of heart pathology and 
clinical symptoms have advanced, it is 
recognized that in many instances there 
is a combination of several processes, 
namely: arterio-sclerosis, thrombosis, 
and sometimes embolism. In 1880 Wei- 
gart pointed out the complete analogy 
between coronary infarction and the 
same process in other organs. In 1887 
it was demonstrated that a softening of 
the heart muscle and not aneurysm, was 
the direct precursor of ruptured heart. 

The incidence of coronary obstruction 
is considerable, but Benson points out as 
do other writers quoted that the ma- 
jority of sudden deaths from coronary 
obstruction are found by coroner’s au- 
topsy rather than diagnosed by the hos- 
pital or private physician. As to the 
actual rupture of the heart, seven cases 
in 16,000 autopsies were reported from 
the Philadelphia General Hospital. On 
the other hand, another series of 1750 
autopsies showed 14 ruptures. 

It of course would be futile to attempt 
an accurate estimate of the frequency 
of cardiac infarcts and aneurysm. In 
175 necropsies made in cases of cardiae 
deaths in Philadelphia, fibrous myocar- 
ditis was found in 34 cases, and acute 
obstruction in 25. It would appear that 
coronary disease is much more common 
than former statistics have indicated. 

A study of the circulation of the heart 
shows that most of it is carried by the 
coronary arteries and to a small extent 
is acquired through the thebesian ves- 
sels and vessels outside the heart. Con- 
siderable variation in the anastomosis 
of the arteries occurs. Some hearts have 
no anastomosis of consequence, some 
very little, and in others the anastomosis 
is free. Sudden occlusion in those ar- 
teries without anastomosis probably pro- 
duces immediate death, while in others 
with good anastomosis the accident is 
quite well tolerated. 

The most common changes that occur 
in the arteries are of a mixed type, 
namely: chronic narrowing, and sudden 
thrombosis or embolism. It is to be re- 
membered that many thrombi form not 


only from diseased blood bessels but also 
from abnormal conditions of the blood 
itself. 

Embolism of the coronary arteries is 
rather rare because of the anatomical 
condition present. That is to say, the 
right angled manner in which the ar- 
teries come off from the aorta. 

An interesting fact in connection with 
the infarction cases, and one that some- 
times helps in the diagnosis is the pres- 
ence of a greater or less degree of leu- 
cocytosis ranging from 10,000 to 20,000, 
and often accompanied by a slight tem- 
perature and a localization of pain in the 
upper abdomen. This situation has led 
more than once to a diagnosis of some 
type of acute abdominal disease and the 
patient submitted to operation. 

Benson concludes his article by the 
following statement: ‘‘Coronary throm- 
bisis and infarction are found as the 
cause of the majority of spontaneous 
sudden deaths in a large coroner’s ne- 
cropsy service. Coronary thrombosis is 
established as the cause of immediate 
death when the occluded vessels are ter- 
minal arteries; infarction in hearts hav- 
ing some degree of coronary anasto- 
mosis; and little or no immediate dam- 
age in those which pre-natally or 
through disease have acquired adequate 
collateral circulation.’’ 

With the percentage of sudden deaths 
from this difficulty ranging quite high, 
the opportunity to see and study clinical 
symptoms is limited, and even in those 
under observation the symptoms are 
variable. It is no very uncommon ex- 
perience to hear of men who have passed 
middle life, drop dead without warning, 
and with no previous sickness, and to 
discover that thrombosis of the sclerotic 
coronary or final closure by the sclero- 
tic process was the immediate cause. 

Paroxysms of Dyspnea are common, 
especially so in combination with aortic 
insufficiency. Pain in the precordium 
and often behind the sternum and also 
tenderness over the interspaces and 
down the arm are sometimes present. 
Contrary to typical angina pectoris, this 
pain is not relieved by the use of 
nitrites. Men expert in the interpreta- 
tion of electrocardiagrams tell us that 
there is always a strong suspicion of 
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coronary sclerosis and myocardial 
change where a T wave negatively is 
shown. 

The following case report illustrates 
to some extent the character of symp- 
toms found in coronary sclerosis and oc- 
clusion : 

Rev. R., a retired minister of 78 was 
sent to a hospital four years ago with 
some condition diagnosed by his phy- 
sician as acute indigestion, but was dis- 
charged within a few days as recovered. 
From the date of this attack until the 
date of this present illness he experi- 
enced dyspnea on exertion and occasion- 
ally pain in the region of the xyphoid 
cartilage. For several months past he 
suffered much distress on exertion and 
had to stop frequently and rest during 
a walk of a few blocks, particularly if 
walking against the wind. 

One week previous to his second entry 
in the hospital he was seized with very 
violent pain over the lower sternum, vice 
like in character, and frequently ex- 
tending to the neck and shoulders and 
sometimes down the right arm. A very 
great desire to vomit with persistent 
straining was present and accompanied 
by cold sweat and feeble irregular 
pulse. Pain was not relieved by nitrites, 
but eased by morphine. Recurring at- 
tacks of this character at irregular in- 
tervals made it necessary to put him 
in the hospital. His intense dyspnea 
continued and the agonizing gripping 
pain usually associated with vomiting 
required frequent doses of morphine. 
His temperature reached 100.5° and his 
leucocyte count was 14,600. He died on 
the 3rd day following his entry into the 
hospital. 

The necropsy report made by the staff 
of the Kansas University School of 
Medicine contained among other find- 
ings the following: The thoracic cavities 
contained two quarts of fluid. The 
heart weighed 400 grams, and numerous 
pericardial adhesions were present. The 
right ventricle was 6 to 7 mm. in thick- 
ness, while the left measured from 4 
mm. to 2em. The chordae tendinae and 
the columnae carneae were scarred. The 
myocardium was diffusely scarred and 
the left branch of the left coronary was 
completely occluded. The anatomical 


diagnosis as to the heart condition was 
chronic adhesive pericarditis, chronic 
sclerotic myocarditis, coronary sclerosis 
with coronary obliteration, infarction of 
the myocardium and partly healed in- 
farets of the myocardium. The gall blad- 
der contained one fairly good sized stone 
and showed numerous adhesions. 
Suicides 


Kart A. Mennineer, M.D., Topeka 


Read at sixty-f.rst annuzl meeting of the Kansas Medical 
Society a. Hutchinson, May 8-5, 1927. 


Suicide is a form of death which should 
concern us as physicians no less than 
tuberculosis or cancer. It is a malady 
that seizes upon and overcomes its vic- 
tims at susceptible periods; it has signs 
and symptoms and can be recognized be- 
fore it is fatal. Properly treated it can 
be prevented. As guardians of the pub- 
lic health, therefore, it is the doctors’ 
task to attack the problem of suicidal 
death by scientific methods. 

Some of us feel that death by murder 
is also a field for medical science—pre- 
ventive if not therapeutic. As the study 
of the psychology and physiology of 
behavior disorders, including crime, pro- 
gresses, we shall be better prepared to 
discuss the medical aspects of murder. 


But with suicide we are already fa- 
miliar. 
Suicide is far more obviously than 


murder the act of a diseased personality. 
Plato saw this over two thousand years 
ago and said that no one in his right 
mind would take his own life. 

Moreover, suicide is a far more im- 
portant problem than murder, in spite of 
all the clatter about the terrible crime 
wave. In the first place, suicide is more 
frequent; e. g., there are about fifteen 
thousand suicides per year in the United 
States and only about ten thousand hom- 
icides. And in the second place, the vic- 
tim of homicide is often a bootlegger, 
a burglar, a gambler, etc., whereas the 
suicide is usually a superior man. This 
is established by personal experience 
and statistics. In 1923, 62 physicians 
died of this cause, 48 lawyers, 14 min- 
isters.and over 200 able business men; 
25 editors, 50 club women. Every day 
the newspapers herald reports of suicid- 
al deaths among desirable citizens. 
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To the psychiatrist, familiar with 
mental sickness in all forms, suicide is 
an ever-present foe. He recognizes it as 
a frequent cause of death among his 
otherwise recoverable patients. Know- 
ing them intimately, he knows how in- 
adequate any simple explanation of the 
act must be. In general, it is the solution 
a certain type of patient makes to a (for 
him) unbearable situation. The psy- 
chiatrist of today considers mental dis- 
ease to be indicated by unhappy or in- 
efficient adaptation to life, and in the 
struggle to avert this the psychopathic 
patient is apt to choose suicide as one 
of the ways out. There are other ways 
—morphine, delirium, day-dreaming, an 
alcoholic spree, a good cussing, or per- 
haps even a fishing trip. 

The psychiatrist sees many suicides 
and attempted suicides in his patients 
and ex-patients. They are, in a sense, 
his failures. But sometimes he fails be- 
cause he lacks co-operation. He lacks 
the understanding on the part of rela- 
tives (and sometimes doctors!) of what 
the pre-suicidal state looks like. If this 
could be remedied, much suicide could 
be prevented. The novels and news- 
papers have very definite ideas about 
suicide, most of which are wrong. For 
the motives impelling man to this un- 
happy solution are never so simple as 
newspaper reports would indicate. Sui- 
cide is never caused by a single thing, 
such as ill health, unrequited love, grief 
over an erring daughter, ete. Nor is 
suicide ever the first symptom of the 
mental state which it terminates. Hence 
the importance of a better knowledge of 
them. 

MELANCHOLIA 

There are different types of mental 
disease of suicidal trend but most com- 
mon are the simple depressions or ‘‘ Mel- 
ancholias,’’ which are far more numer- 
ous than many suppose. In these, the 
patient frequently gives little external 
evidence, at first, that anything is 
wrong. He may be slightly less com- 
municative than usual, a little less 
active, less interested in social events 
and amusements. He may not complain 
at all, and even insist that he feels fine, 
or he may admit that he feels a little 
tired, or has a headache, or is worried 


over the crops or business. 


These symptoms usually grow worse, 
but they are often kept well hidden by 
the patient. More and more, however, 
it becomes apparent that he is ‘‘blue,’’ 
and usually he will admit it. Sometimes 
he will say there is no cause at all for 
it; sometimes he will blame it on busi- 
ness conditions or a love affair; some- 
times he will say he has sinned and ecan- 
not be forgiven of God, or that he is 
going to be ruined or damned. All of 
these are false. There are causes for 
these depressions, to be discussed later, 
but the patient rarely knows them, even 
although he may convinee the relatives 
and they (subsequently) the newspaper 
reporters. 


At this stage and throughout the en- 
tire illness, such cases are dangerous 
suicide risks. If asked about it, they will 
often admit their plans or hopes for 
death, but they rarely mention it spon- 
taneously and often deny it, thus throw- 
ing the unknowing and worried relatives 
off their guard. They are suffering in- 
tensely, and silently, and death seems 
sweet. Family and friends try in vain 
to cheer them up, and plan trips and 
parties and vacations and visits, all of 
which only inerease the suffering. All 
the more they are impelled to find a way 
out when opportunity presents itself 
to escape the family. We could cite in- 
numerable examples of this: A patient 
who stuck his head in the bath tub after 
his nurse had bathed him and left for a 
moment, a patient who hanged herself 
with her shoestring, a patient who cut 
his wrists with a broken electric light 
globe, a patient who battered his head 
against the wall, and of course any num- 
ber who shot, hanged and _ poisoned 
themselves. 


Yet they rarely attempt suicide in the 
presence of another person. Hence it is 
usually not difficult to prevent if the 
danger is recognized; and _ properly 
treated these depressions gradually lift, 
and the patient recovers his normal 
emotional balance and has no more urge 
toward suicide. Great care should be 
exercised, however, not to assume that 
the temptation is gone too soon, just 
because the patient appears cheerful. 
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Some of our greatest tragedies have oc- 
curred under these circumstances. 

The evidences of the psychic tumult 
and disruption within, which will lead 
to suicide, are not always found in emo- 
tional depression, although it is the most 
frequent. There are suicides in associa- 
tion with inferiority complexes, with sex- 
ual abnormalities and psychopathies, 
with other types of brain disease such 
as paresis, and most important of all in 
some apparently ‘‘normal’’ persons. 
But of course such persons belie the ad- 
jective ‘‘normal’’ by the act of suicide, 
and many of us familiar with the hidden 
struggles of persons passing as ‘‘nor- 
mal’’ know how great is their pain. 

THEORETICAL ASPECTS 

Far from the theoretical standpoint, 
suicide is the turning upon one’s self of 
an attack directed by hate, usually un- 
conscious hate. Combined with this are 
other factors, chief among which is ex- 
hibitionism—a dramatization of the 
childish phantasy of ‘‘I’ll go and die and 
then they’ll be sorry they treated me so 
mean—they "Il see me lying there all dead 
and know how I suffered, etc.’’ This is 
particularly true of the suicide in con- 
nection with love affairs. Suggestion is 
also a powerful factor, particularly in 
certain guises, such as newspaper exag- 
gerations, e. g., student suicides. 

In other words, the suicide is a person 
of excessive and unstable make-up who 
meets with reverses which he cannot, or 
feels he cannot, bear, and solves this _by 
a flight from ‘reality in which he im- 
pulsively strikes a blow which cannot be 
rescinded, expressing simultaneously his 
hate, his ‘fear, his despair and his long- 
ing for peace. 

COLLEGE STUDENTS 

College students, in the acute pressure 
of a violent readjustment of their lives 
to strenuous requirements at a critical 
age period, present many psychiatric 
problems of which suicide is an occa- 
sional spectacular termination. The re- 
cent newspaper sensationalism reporting 
ten suicides in two months loses sight 
of the great numbers of less heralded 
failures in college, and of the mass of 
preceding distress leading up to the fail- 
ures. For we must continually bear in 
mind that suicide is never the first act 
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of the tragedy. Even the man who kills 
himself after discovery in embezzling 
funds from the bank to pay debts in- 
curred by gambling, for example, has 
actually begun to commit suicide long 
before he pulls the trigger of the re- 
volver. He has been committing suicide 
long before he begins to take money 
from the bank. He has, in a sense, be- 
gun to commit suicide when he gambles, 
and he is forced to gamble for psycholog- 
ical reasons of which he probably has 
not the least comprehension*. 

College students and others commit 
suicide in innumerable ways _ besides 
hanging and shooting themselves. Some 
of them commit suicide by totally disre- 
garding their studies and failing in all 
of their work, or passing with the lowest 
possible grades. Others commit suicide 
by social exclusiveness, and still others 
by social seclusiveness. These might be 
called suicides among the living. 


PRACTICAL ASPECTS 

There are certain practical considera- 
tions that should be drawn as a moral 
from a study of suicides. I hope I have 
proved my point that they are all medi- 
cal prbolems. (1) All depressions and 
all other evidences of adaptation failure 
should command the physician’s atten- 
tion. (2) All depressions should be 
treated as potential suicides. (3) Rarely 
should they be treated at home; this is 
inadequate and it is dangerous. 

Not long ago one of my medical 
friends wrote me of a patient of his who 
had been despondent, who was reading a 
great deal and who would not leave the 
house, and wondered how best he could 
treat him in view of the fact that he 
would not come to the office for electri- 
cal treatments, etc. I wrote him that it 
was exceedingly inadvisable for him to 
attempt to take care of the man that he 
described, at home; that if anything hap- 
pened, as it was exceedingly likely to 
do, the blame would be put on him, and 


*There are such things as i suicides—acci- 
dents and diseases brought on by the patient with an un- 
conscious motive. Some of these appear to be accidental 
(and inevitable) even to the perpetration. Many fatal ac- 
cidents must be regrrded by an impartial student aware of 
all the facts as “accidentally on purpose.” I am assured by 
some of: the most eminent phthisiologists that tubercu- 
loris is often quite clearly a form of unconscious suicide 
on the part of a patient who has conflicting wishes both 
to live and to die, but is unaware of his success in grati- 
fyine tte latter underhandedly as it were, in a capitulation 
to the bacilli of Koch. 
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moreover that there was no adequate 
treatment that he could give at home 
anyway. The doctor wrote me some time 
later that the patient’s relatives had 
been unwilling to take him to a sani- 
tarium and shortly after my letter came 
he had cut his throat. 

Another illustration (Case 1535): A 
wise, kindly, old farmer, who had lived 
in the same homestead for fifty years 
but who had several times in his life had 
brief attacks of agitated depression, par- 
ticularly in the spring when some sort 
of change in the farm administration 
was being made, was brought to the 
clinic. One of his attacks of depression 
had begun. He had the feeling that he 
was going bankrupt, was perhaps al- 
ready ruined, that he hadn’t done 
enough work for God, and that he might 
lose his mind. 

We recommended that he be hospital- 
ized immediately, but his relatives said 
they could see no necessity for this, that 
it was just one of his attacks from which 
he always recovered. In our record of 
his case is the following note: We 
warned Mrs. W. that her husband might 
take his life, that if she did not take our 
advice she must take all the responsi- 
bility if he did commit suicide. She said 
she would take it all. 

Three weeks later he was found dying 
in a shed on his farm, having pounded 
himself in the head with a hammer. 

Almost as bad as home treatment, or 
perhaps a little worse, is trip treatment. 
A woman of 50 complained of nervous- 
ness, despondency, disinterest in life, 
flatulence, backache, headache. She was 
examined by several very capable phy- 
sicians, and was told to take a trip to 
Colorado, that it would do her good to 
get away from home, etc. This is ex- 
ceedingly dangerous advice for mentally 
sick patients. Try as they may they 
cannot get away from themselves, and 
very few of these cases are actually 
made sick by their environment. This 
particular patient made the trip as ad- 
vised, but dived out of the car window 
on the way. 

Patients are frequently removed from 
the hospital too soon, before they have 
fully recovered, in an effort to conserve 
resources. Mrs. T. had been under our 


care for seven or eight months and had 
made a remarkable apparent recovery 
from a very severe depression. Her hus- 
band was hard pressed financially and 
we consented to his removing his wife 
on condition that he get some one to 
stay with her constantly for the next 
three months. He said she seemed’ so 
cheerful and so like her old self that he 
searcely thought it necessary but would 
do so if we insisted. All went well for 
about a month, when one day the woman 
whom he had hired to stay with his wife 
in the day time, was ill and he had a 
eall and thought he would take the 
chance because she seemed perfectly 
well. She got his early breakfast and 
when the children got up she prepared 
their breakfast, washed them and 
dressed them and sent them to school. 
Then she cleaned up her house neatly, 
put everything in order, went to the 
barn and hanged herself. 

It is exceedingly difficult, but ex- 
ceedingly important, to convince some 
relatives that certain patients are act- 
ually suicidal. Some will even admit 
that their relatives are mentally sick, 
but surely they wouldn’t do anything 
like that, they say. The general prac- 
titioner should clear his own skirts by 
telling the relatives of any depressed pa- 
tient that suicide is a possibility and that 
the responsibility is theirs. A man con- 
sulted us for some stomach trouble. He 
said he had a good deal of constipation, 
flatulence, sluggishness, and_sleepless- 
ness. He stayed at the sanitarium a few 
days but said that it wasn’t the kind of 
a sanitarium that he wanted, that Battle 
Creek was the type of thing he needed, 
that there was nothing the matter with 
his mind. His wife was particularly in- 
dignant when we assured her that he was 
a mentally sick man and needed hospi- 
tal treatment. She abided by her hus- 
band’s own diagnosis of his case abso- 
lutely and left in considerable indigna- 
tion, saying that her husband was per- 
fectly all right except for a little stom- 
ach trouble and overwork and worry, and 
she would take him to a doctor who 
understood his case. Shortly afterwards 
he committed suicide in his hotel while 
undergoing treatment at another clinic. 

A man, 33 years old, whom we ex- 
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amined very carefully with the assist- 
ance of several other physicians, had 
lost some seven thousand dollars in the 
cattle market and his whole family had 


had influenza. Jie became blue and 
melancholy, awakening early in the 
morning and feeling oppressed with 
thoughts of failure and hopelessness, 
anticipating the starvation of his chil- 
dren, the ruin of his family, etc. and 
feeling totally incapable of doing his 
work. When asked if he wanted to die, 
he evaded the question but said he felt 
pretty hopeless at times, but didn’t want 
to discuss it. 

I talked to the father, assured him 
that his son was very ill, was undoubt- 
edly suicidal and should be treated as a 
sick man in a hospital, with the most 
careful nursing attention. The father 
laughed us out of court, said that the 
idea was absurd, that he knew his own 
son and he guessed he hadn’t come to 
anything like that. This was on May 
27th. On June 20th I had a letter from 
the family physician enclosing a news- 
paper clipping stating that ‘‘Poor health 
is believed to have been the cause of the 
death by suicide of a prominent young 
farmer of this vicinity whose wife and 
children found him hanging from the 
rafters of the barn.’’ 

CONCLUSIONS 

Physicians must aid in the happier so- 
lution of such maladjustments and in 
the prevention of disasters such as these. 
Because of their familiarity with the 
mechanisms of human failures, their 
knowledge of the queerness of people, 
psychiatrists may assist in preventing 
some of the otherwise inevitable defeats. 
The earlier and milder cases are the 
task of the family physician, who must 
act in the capacity of psychiatrist in 
many instances, distinguishing between 
benign and malignant cases. He must 
practice minor psychiatry just as he 
practices minor surgery. Major psy- 
chiatric problems should be sent to the 
hospital just as one sends major surgi- 
cal cases to the hospital. 

The responsibility for the prevention 
of death by suicide lies with the doctors. 
Especially must the family physician 
assume this burden because his early 
contact with potential cases supplement- 


ed by his knowledge of the possibilities 
can indicate an effective handling of 
these emergencies. 


The Diagnosis and After Treatment of 
Severe Infections of the Hand* 


Sumner L. Kocu, M.D., Chicago 


Read bcfore the Shawnee paneer Medical Society, Topeka, 
Kansas, October 3, 192 


For much of our practical knowledge 
concerning the diagnosis and treatment 
of infections of the hand, we are in- 
debted to Dr. Kanavel', whom many of 
you know both as a native of your state 
and as a distinguished surgeon. It is an 
obligation and a privilege to acknowl- 
edge our indebtedness to him. Whatever 
I am able to tell you concerning hand 
infections has been learned in the past 
eleven years during which I have had 
the privilege of being associated with 
him in the care of these cases. 

There are three types of severe infec- 
tion of the hand of every day occurrence 
—acute lymphatic infections, infections 
of the tendon sheaths, and infections of 
the fascial spaces of the palm. 

The diagnosis of acute lymphatic in- 
fections hardly needs emphasis. The pa- 
tient often makes the diagnosis himself. 
After what frequently appears to be a 
trivial injury the infection begins 
abruptly, often with a chill, with high 
fever, and with rapidly developing signs 
of a systemic infection. Locally there is 
diffuse swelling extending upward from 
the site of inoculation, throbbing pain, 
tenderness and red lines running up the 
forearm. 

This combination of systemic and lo- 
cal symptoms, and particularly the pres- 
ence of red lines extending upward along 
the lymphatic channels of the forearm, 
are the danger signals of an acute ful- 
minant infection, an infection that de- 
mands the utmost conservatism in treat- 
ment and surgical intervention only 
when localization of the infection is so 
definite that there can be no doubt con- 
cerning the presence of pus. 

Absolute rest in bed, forced adminis- 
tration of large quantities of fluid and 
the application of a hot, moist dressing 
that includes the entire upper extremity 


*From the department of surgery, Northwestern Uni- 
versity Medical School. 
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are the essential details of treatment. 
Not infrequently it is difficult to impress 
the patient with the seriousness of the 
situation and still more difficult to ab- 
stain from ill advised surgical treatment 
before a walled off abscess has formed. 

Such an instance developed under our 
immediate observation two years ago 
and its tragic outcome emphasizes the 
seriousness of this type of infection. A 
junior medical student on his service at 
the Lying-In dispensary infected a 
seratch wound on the dorsum of the in- 
dex finger. The finger became some- 
what swollen and painful, and he per- 
suaded one of the surgeons in the Out- 
Patient department to incise it under a 
local anesthetic. No pus was found. The 
following day the finger was more swol- 
len and painful; there were a few red 
lines running up the forearm and the 
patient was obviously ill. He was told 
to go to bed, to drink a lot of water, to 
put a big, hot dressing on the forearm, 
and that under no circumstances must 
any one be allowed to incise the finger. 
He rather protested against this advice; 
he still thought there was pus in the fin- 
ger, but because he assured us that he 
would carry out the treatment at home 
he was permitted to go. Nothing was 
heard from him, and the matter was for- 
gotten until ten days later when in 
glancing at the bulletin board I saw a 
notice that the junior class was ex- 
cused for the afternoon to attend the 
funeral of this boy. He had gone home 
from the hospital, persuaded a doctor in 
his neighborhood, whom he assisted dur- 
ing his spare hours, to incise the finger, 
and within 24 hours had developed a se- 
vere chill, a temperature of 105 degrees, 
and all the signs of a malignant general- 
ized infection. Within two days symp- 
toms of pulmonary involvement ap- 
peared and the condition rapidly went 
on to a fatal termination. 

In such cases if one cannot succeed in 
bringing about a localization of the in- 
fection by conservative treatment, he 
may be certain that surgical interven- 
tion will only hasten the fatal outcome. 
THE TENDON SHEATHS AND FASCIAL SPACES 

OF THE PALM 

The position of the flexor tendon 

sheaths of the palm is indicated in the 


accompanying diagram (Fig. 1). The 
sheaths of the index, middle and ring 
fingers extend upward from a line just 
distal to the distal flexion crease of the 
finger to a line a thumb’s breadth above 


Fig. 1. The relation of the flexor tendon sheaths 
to the superficial markings of the hand. 


the web of the fingers. The sheath of 
the flexor of the thumb extends upward 
from a line just distal to the distal flex- 
ion crease of the thumb, continues 
through the palm as the radial bursa and 
ends a thumb’s breadth above the an- 
terior annular ligament. The flexor 
tendon sheath of the little finger be- 
gins distally at a similar line, continues 
upward through the palm as the ulnar 
bursa and ends a thumb’s breadth above 
the anterior annular ligament. In the 
great majority of cases the radial and 
ulnar bursae communicate with one an- 
other above the wrist, so that an infec- 
tion beginning in the tendon sheath of 
the thumb rapidly passes upward 
through the radial bursa, crosses to the 
ulnar bursa and spreads downward 
through the ulnar bursa and the tendon 
sheath of the little finger. The con- 
verse, of course, is also true. 

When pus ruptures from the tendon 
sheath of the index finger it usually rup- 
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tures into the thenar space and spreads 
distally along the lumbrical canals of the 
index finger (Figs. 2, 3). Pus ruptur- 
ing from the tendon sheath of the mid- 


Fig. 2. Diagram of an X-ray picture of a hand 
in which the thenar and middle palmar —— 
the- 


have been filled with bismuth paste. 
(After 


nar space; B, middle palmar space. 
Kanavel.) 


dle finger and ring finger enters the 
middle palmar space and spreads dis- 
tally along the lumbrical canals of the 
middle and ring fingers (Figs. 2, 3). It 


Fig. 3. Cross-section of the hand, just above the 
metacarpo-phalangeal joints, to show the re- 
lation of the thenar and middle palmar spaces 
to the surrounding tissues. 


(After Kanavel.) 


should be remembered that the thenar 
space lies underneath the flexor tendons 
ot the index finger, upon the adductor 
muscle of the thumb, and is bounded on 
its ulnar side by the middle metacarpal 
bone (Fig. 3). The middle palmar space 
lies underneath the flexor tendons of the 
middle and ring fingers and is over- 
lapped by the ulnar bursa. It lies upon 
the deep layer of the palmar fascia 
which covers the interosseous muscles 
and the metacarpal bones, and is bound- 
ed on its radial side by the middle meta- 
carpal bone (Fig. 3). Pus rupturing 
from the radial and ulnar bursae char- 
acteristically breaks through at the up- 
per end of the bursae and comes to lie in 
the cellular space underneath the flexor 
tendons, volar to the pronator quadratus 
and the interosseous membrane. If not 
drained, the infection spreads upward, 
dissects between the superficial and deep 
flexor muscles and tends to become su- 
perficial on the ulnar side of the upper 
third of the forearm. 

With neglected tendon sheath infec- 
tions involvement of the adjacent bones 
inevitably develops, extensive destruc- 
tion of the soft tissues takes place, and 
rupture through the palmar fascia and 
skin finally occurs with the formation 
of persistent sinuses. 

The diagnosis of a tendon sheath in- 
fection of the index, middle or ring fin- 
ger depends on a few definite and char- 
acteristic symptoms. First, there is dif- 
fuse swelling and redness, which is 
usually marked on the dorsum of the fin- 
ger because the soft tissues of the dorsum 
are more distensible than the firm fibrous 
flexor tendon sheaths, and because the 
lines of lymphatic drainage pass to the 
back of the hand. Second, there is ten- 
derness which is definitely limited to the 
anatomical outline of the sheath. Third, 
the finger is held in a slightly flexed 
position, and any attempt to extend it 
causes excruciating pain. 

With infections of the thumb and little 
finger the same symptoms are present 
in an exaggerated form. The swelling, 
pain, and tenderness are more diffuse 
because of the greater area involved. In 
addition to the swelling of the hand it- 
self there is a slight bulging of the soft 
tissues above the anterior annular liga- 
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ment, which becomes more marked as 
the condition progresses. The pain on 
attempted extension of the thumb and 
little finger is quite as definite as in the 
case of the other fingers, but in neglect- 
ed cases this symptom tends to disap- 
pear because of the partial anesthesia of 
the median and ulnar nerves produced 
by the pressure of the inflammatory ex- 
udate. 

One symptom worthy of note, particu- 
larly in those cases where the infection 
has started in the tendon sheath of the 


bulge both on its palmar and dorsal as- 
pects and the thumb is literally forced 
away from the hand by the pressure of 
the retained pus (Fig. 4). With infec- 
tion of the middle palmar space the 
striking symptom is the loss of the nor- 
mal concavity of the palm. Swelling of 
the dorsum is marked because of the 
distensibility of the soft tissues on the 
dorsum and because the lymphatic ves- 
sels draining this area take the shortest 
route to the back of the hand. 


Fig. 4. The characteristic deformity present in an 
infection involving the thenar space. 


thumb, and where there may be a ques- 
tion as to its extension to the ulnar 
bursa and the sheath of the little finger, 
is the localized point of tenderness just 
proximal to the point where the distal 
flexion crease of the palm meets the 
hypothenar eminence. 

When pus ruptures from the tendon 
sheath of the index finger into the the- 
nar space, or when, as occasionally hap- 
pens, the space is infected through a 
penetrating wound, the thenar area be- 
comes distended out of all proportion to 
the remainder of the hand. It seems to 


TREATMENT OF TENDON SHEATH AND 
FASCIAL SPACE INFECTIONS 

The treatment of infections of the 
tendon sheaths and fascial spaces is to 
secure adequate drainage as soon as the 
condition is recognized. This should be 
done under a general anesthetic such as 
nitrous oxide, ethylene or ether, and 
through a bloodless field secured with 
the aid of a constrictor. 

In draining the tendon sheaths of the 
fingers the incision should be made well 
to the side of the finger (Fig. 5), so as to 
avoid the digital nerves and blood ves- 
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sels, the flexion creases on the palmar 
surface, and so as to prevent herniation 
of the tendon from its sheath, a compli- 
cation that occurs very promptly if the 
sheath is opened through the middle of 
the palmar surface of the finger. 


Fig. 5. Lines of incision for drainage of the ten- 
don sheaths. 


On incising a finger with infection of 
the tendon sheath one is always sur- 
prised by the extensive swelling of the 
subcutaneous tissues, and by the manner 
in which they seem to fill the entire 
wound and obstruct the deeper struc- 
tures from view. Unless this edematous 
tissue is well retracted it is impossible 
to secure a clear viéw of or even to ex- 
pose the deeply lying tendon sheath. If 
one can expose the sheath for a little 
distance before opening it he will find, 
instead of a thin translucent membrane 
through which the shining tendon may 
be discerned, a grayish edematous struc- 
ture which resembles the edematous 
peritoneum overlying an appendiceal 
abscess. The moment the sheath is 
opened the pus pours out. In very early 
cases the pus may not yet fill the sheath, 
and may appear only when the tendon 
is raised from the posterior surface of 


its sheath, but this is an unusual occur- 
ence. 


If the flexor sheaths of the thumb and 
little finger are involved, the incisions 
must be extended upward. In the case of 
the thumb one should avoid cutting 
through the muscles of the thenar emi- 
nence by making a curved incision to the 
ulnar side of the thenar eminence (Fig. 5) 
and retracing the thenar muscles radial- 
ward; and one should remember that the 
flexor tendons of the little finger run ob- 
liquely upward and radialward and not in 
the line of the fifth metacarpal bone. In- 
fection of the radial and ulnar bursae re- 
quires also an incision on the ulnar side 
of the forearm to drain the upper, most 
distensible portions of the ulnar and 
radial bursae. The incision should al- 
ways be made at the side, never over 
the middle of the volar surface, for the 
pus lies underneath the flexor tendons. 
A median incision inevitably leads to ex- 
tensive fibrosis and destruction of ten- 
dons and frequently to operative or 
post-operative injury of the median 
nerve. 


Fig. 6. Line of incision for drainage of the middie 
palmar space. 


= ¥ A 
4 
4 
\ Ge 
| — 
: 
4 
i 
q 
4 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 1b 


The incisions for drainage of the mid- 
dle palmar and thenar spaces are indi- 
cated in Figs. 6 and 7. In draining the 
middle palmar space the flexor tendons, 
digital nerves, and blood vessels of the 
middle finger should be retracted to the 
radial side and the corresponding struc- 


Fig. 7. Line of incision for drainage of the thenar 
space. 


tures of the ring finger to the ulnar 
side so as to expose the space as it lies 
behind the flexor tendons. Occasionally 
an additional incision over the lumbrical 
canal of the ring finger helps to make 
drainage more complete and hasten re- 
covery. Through the incision indicated 
for drainage of the thenar space a pair 
of forceps or Kocher dissector may be 
passed upward and ulnarward directly 
into the abscess cavity as it lies upon the 
adductor muscle of the thumb. 

If drainage incisions are correctly lo- 
cated and of adequate length, an incision 
on one side of the affected fingers and 
on the ulnar side of the forearm, in the 
case of ulnar and radial bursa infec- 
tions, suffices for drainage. The use of 
through and through drainage above or 
underneath a flexor tendon should be 
carefully avoided. It is the surest pos- 


sible method of causing necrosis of the 
tendons. 

With infections of the middle palmar 
and thenar spaces, drains should never 
be inserted through and through from 
the palm to the dorsum of the hand. 
The spaces in question are separated 
from the dorsal surface by a number of 
anatomical layers (Fig. 3). To plunge 
a pair of forceps through the deep volar 
fascia, the interosseous muscles, be- 
tween metacarpal bones and through the 
dorsal aponeurotic and subcutaneous 
layers in order to drain an accumulation 
of pus in one of the fascial spaces of the 
palm is to show a complete disregard 
for the principles of surgical treatment 
and to render almost certain the devel- 
opment of osteomyelitis and the forma- 
tion of persistent sinuses. 

To stop oozing after operation and to 
keep wound edges widely separated 
drainage wounds are lightly packed with 
gauze impregnated with petrolatum. Oc- 
casionally rubber tissue is used instead. 
Tubes are never used because pressure 
necrosis of tendons and tendon sheaths 
and extensive fibrosis involving tendons 
and nerves inevitably result from their 
use. 

In dressing the hand a large sterile 
towel is laid on the arm board, covered 
with abdominal pads and sterile dress- 
ings and the outstretched arm is laid on 
the bed of dressings. More dressings 
are added to cover the arm; the dress- 
ings are saturated with hot boric or salt 
solution and the edges of the towel 
brought together to enclose the whole. 
The hot solution or sterile water is added 
at two hour intervals without changing 
the dressing and a powerful electric light 
is suspended above the arm to help main- 
tain the heat. 

At the end of 24 hours the dressings 
are removed and a sterile dressing re- 
applied with the same care that was 
used in applying the original dressing. 
Tf one can avoid adding secondary in- 
fection, particularly to streptococciec in- 
fections of the tendon sheaths, the ten- 
dons may be saved and a complete re- 
storation of function secured in a con- 
siderable proportion of cases (Garlock?). 

The petrolatum gauze is removed at 
the first or second post-operative dress- 
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ing. No drainage material is reinserted 
after removal of the original drains. 


As soon as the acute symptoms have 
subsided, usually at the end of three or 
four days, an arm bath, used for 15 or 
20 minutes twice daily, is substituted for 
the continuous moist dressing. After be- 
ing soaked in a hot sterile solution the 
arm is laid on a sterile towel, allowed to 
dry for a half hour under an electric 
light and covered with a dry dressing. 


Fig. 8. Aluminum splint for maintaining the hand 
in the position of function during the period of 
healing. 

While the hand is in the bath the patient 

is urged to move his fingers gently to 

prevent the formation of fibrous ad- 


hesions. Simply moving the fingers 
through their complete range of motion 
once or twice daily during the period of 
forced immobilization will suffice to pre- 
vent the formation of crippling adhe- 
sions. In addition to the dry dressing 
a light aluminum splint is applied to 
maintain the hand and fingers in the 
position of function® (Fig. 8). As soon as 
the danger of lighting up the infection 
has passed physical therapy and active 


exercises are begun so that restoration 
of function may keep pace with the 
healing of the tissues‘. 


In neglected cases in which extensive 
contractures have been allowed to de- 
velop, often because of prolonged im- 
mobilization of the hand in a big moist 
dressing with the fingers extended and 
the thumb lying along side the fingers, 
considerable improvement may still be 
secured by the persistent use of physical 
therapy, of exercises designed to mobil- 
ize the affected fingers and of properly 
designed splints which bring elastic ten- 
sion to bear on the contracted tendons 
and stiffened joints. Carefully planned 
operative procedures, designed to free 
the fibrosed tendons and nerves from the 
sear tissue which binds them to one an- 
other and to the surrounding tissues and 
to separate them from underlying bone 
and covering skin with thin flaps of fat, 
may be utilized in selected cases. Sub- 
stitution of new tendons for tendons 
which have been destroyed and mobiliza- 
tion of ankylosed joints by excision of 
bone and interposition of thin flaps of 
fat will bring about a partial restora- 
tion of function in those unfortunate 
cases in which the hand is held immo- 
bilized in a vise of scar tissue. 


SUMMARY 

Acute lymphatic infections should be 

treated conservatively and operated up- 

on only when there are unequivocal signs 
of pus formation. 


Tendon sheath infections and infec- 
tions of fascial spaces present definite 
and unmistakable diagnostic criteria. 
They should be carefully and adequately 
drained as soon as the diagnosis is made. 
In the post-operative care the preven- 
tion of secondary infection, early mobili- 
zation and the maintenance of the hand 
in the position of function during the 

eriod of enforced immobilization are 
important details of treatment. 
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Nephrolithiasis 
W. J. M.D. 


Read patese Montgomery County Medical Society, Novem- 
ber 18, 1927. 


One day last July a lady called upon 
me, complaining of pain in the back on 
the right side in the region where the 
kidney lies. This pain had begun about 
three years ago and had been quite con- 
stant, and at times so severe as to require 
opiates. My first thought was the kid- 
ney. 

On palpation, when a deep breath was 
drawn, I was able to grasp the kidney, 
and its position and size were normal. I 
asked for a specimen of the urine and the 
next day she brought in a four ounce bot- 
tle which looked thick and full of pus. 
After settling only half an inch of clear 
urine appeared at the top of the test tube. 
It was alkaline in reaction and the mi- 
croscope showed pus in abundance. 

On the following day I had the kidney 
x-rayed and several kidney stones were 
plainly seen. On July 18, at the Mercy 
Hospital, I made an opening in the lum- 
bar region and brought the kidney up 
for examination. Its outer appearance 
presented nothing unusual. The shape, 
color and size were substantially normal. 
But on palpation several hard masses 
were felt in the cortex, scattered from 
end to end. 

Opening the kidney by a longitudinal 
incision, several of the stones were ex- 
posed and removed. Other stones lying 
in different planes were cut down upon 
and removed. 

On account of the extensive mutilation 
of the kidney tissue necessary to reach 
and remove all the stones it seemed un- 
wise to leave the kidney, so it was re- 
moved. 

Her recovery has been complete, and 
the remaining kidney is excreting a urine 
normal in every respect. She has gained 
back to her normal weight, her color is 
good, she eats well, sleeps well and has 
every promise of future health and com- 
fort. 


Mistress: “Can you explain why it is, Mary, 
that every time I come into this kitchen I find 
you reading?’’ 

New Maid: “It must be those velihie heels of 
yours, mum!”’—Passing Show. 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Bile Tests on Blood 
Martin Dupray, M. S., Hutchinson 


As the knowledge of the physiology and 
chemistry of jaundice has increased, bile 
tests on the blood have assumed increas- 
ing clinical importance. The following 
outline has been abstracted from various 
sources and correllated by some experi- 
ence, and is presented here as an addi- 
tion to clinical laboratory technique. 

Blood for the tests is best drawn from 
a vein. A Keidel tube is satisfactory, or 
a syringe may be used. If by syringe, 
care must be taken to have the syringe 
and the container into which the blood is 
put, both dry, or else rinsed in physiol- 
ogic salt solution to prevent hemolysis. 
A drop or two of water in either syringe 
or container may cause a little hemolysis, 
which will interfere with the tests, espe- 
cially the Muelengracht which may then 
be impossible. Allow blood to clot and 
separate clear serum for the tests. 

Muelengracht. Icterus index. Quanti- 
tative. 

Standard. Potassium bichromate, 0.1 
gram; distilled water 1000 ec.; Cone. sul- 
phurie acid, 3 or 4 drops. ; 

Use Sahli hemoglobinometer or similar 
instrument. Place the standard bichro- 
mate solution in one tube. In the other 
tube place 1 cc. of clear serum. Dilute 
carefully with distilled water until the 
color of the test matches the standard so- 
lution, carefully keeping track of the 
number of ce. of water used. The num- 
ber of ec. of water required gives the di- 
lution, or the ‘‘icterus index.’’ An index 
of 5 or less is normal. Above 5 is abnor- 
mal. The normal index corresponds to 
the normal bile content in the serum of 
1:600,000 or 1:500,000. 

A rising icterus index in successive 
tests indicates a poor surgical risk. 

Van den Bergh test. Direct. 

Place 1 ce. of blood serum in a small 
test tube and add 0.25 ec. of Ehrlich’s 
diazo reagent and mix. A positive reac- 
tion is shown by a violet or pink color. If 
color appears at once, report as ‘‘imme- 
diate positive.’’ If color appears after 
more than one minute, or even after some 
time, report as ‘‘delayed positive.’’ No 
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color, or a very faint pink after a half 
hour, report negative. 

Van den Bergh test. Indirect. 

Place 2 cc. of alcohol in a centrifuge 
tube. (C. P. methyl alcohol may be used 
in place of grain alcohol if desired). Add 
1 ee. of blood serum, mix, and centrifu- 
gate. Place 1 ec. of the supernatant liquid 
in a small test tube, and add 0.25 ee. of 
Ehrlich’s diazo reagent and mix. A posi- 
tive reaction is shown by a violet or pink 
color, which usually appears at once. (If 
an orange buff color appears, see ‘‘ Diazo 
reaction in uremic serums’’). 

DIAZO REAGENT 

Solution A. Sulphanilic acid 2.5 gm., 
Cone. hydrochloric acid 25 ec., distilled 
water 500 ce. 

Solution B. Sodium nitrate 0.5 gm., 
distilled water 100 ce. 

Working solution. 25 cc. of Solution 
A and 0.75 cc. of Solution B. Mix fresh 
each time used. 

Interpretation, Van den Bergh tests. 

Both of the Van den Bergh tests de- 
pend upon the production of azobilirubin. 
With pure bilirubin in alcohol the test is 
sensitive to bilirubin as dilute as 1 :1,500,- 
000. The presence of serum proteins and 
other substances reduces this consider- 
ably, probably as low as 1:500,000 in the 
direct test. In obstructive jaundice there 
is very little, or unstable, combination of 
the bilirubin with other substances, and 
the direct test gives an ‘‘immediate posi- 
tive.’’ In non-obstructive jaundice the 
combinations are more stable and break 
up slowly in the test, giving with the di- 
rect test either ‘‘delayed positives’’ or 
negatives. In the indirect method, the 
combinations are broken up by the alco- 
hol and the test gives positives at once. 
Therefore, an ‘‘immediate positive’’ with 
the direct and a positive with the indirect 
indicates obstructive jaundice, while a 
‘‘delayed positive’’ direct, or even nega- 
tive direct, and a positive indirect indi- 
cates non-obstructive jaundice. 

Fouchet test. 

Reagent. Trichloracetic acid 5 gm., 
distilled water 20 cc., 

10 per cent ferric chloride solution 2 
ce 


Mix two or three drops of the reagent 
and an equal amount of blood serum on a 
white porcelain surface. 


Gives a green 
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color with bilirubin by oxidation to bili- 
verdin. 

This test is not sensitive to less than 
1:60,000 bilirubin and does not react with 
normal bloods, as this amount is only en- 
countered in frankly jaundiced serums. 
The test fails with many mildly jaundiced 
cases. The test, however, is specific for 
bilirubin. It is a valuable adjunct to the 
Muelengracht in proving whether high 
colors observed in the latter are due to 
bilirubin or to hemoglobin. It may also 
be used as an adjunct to the indirect Van 
den Bergh, in that in some cases of non- 
obstructive jaundice the combination of 
the bilirubin may resist breaking up by 
alcohol, while such combination seldom 
resists the Fouchet. A negative or ‘‘de- 
layed positive’’ direct Van den Bergh 
and a positive Fouchet indicate non-ob- 
structive jaundice, the same as with a 
positive indirect Van den Bergh, even 
though the latter is actually negative. 

W. W. Hall has pointed out that azo- 
bilirubin is more soluble in alcohol than 
in bilirubin. Also that in the indirect 
Van den Bergh some bilirubin may be 
carried down with the precipitate. To 
overcome this he has modified the in- 
direct Van den Bergh as follows. 

Place 1 ce. of blood serum in a centri- 
fuge tube and add 0.5 ce. of diazo reagent 
and mix. After one or two minutes add 
2.5 ec. of aleohol and 1 ce. of saturated 
ammonium sulphate solution, mix and 
centrifugate. Observe the color in the 
supernatant liquid. A positive reaction 
is shown by a violet or pink color as be- 
fore. 

Diazo reaction in uremic serums. 

Carried out in the first stage as the 
indirect Van den Bergh test for bilirubin, 
and was discovered in the course of such 
tests. 

If, instead of the violet or pink color 
of azobilirubin, in the indirect Van den 
Bergh, an orange buff color appears, 
gradually deepening, make the test alka- 
line with NaOH solution and observe 
closely at once. A positive is shown by 
a cherry pink color quickly appearing and 
fading in a few minutes. (Azobilirubin 
would give a green color). The chemistry 
of the test is not now known. 

Andrewes found this test given only 
by uremic patients, usually only grave 
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cases, and usually only those with 200 

mg. or over of urea per 100 cc. of blood. 

The test has some value as an aid in dif- 

ferentiating uremic coma cases from 

other comas. Always a grave prognosis. 
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UNIVERSITY OIF KANSAS CLINICS 
Infections of the Upper Respiratory Tract 
Ouiver 8S. M.D. 


Department of Otolaryngology, University of Kan- 
sas, School of Medicine 

Inasmuch as infections of the upper 
respiratory tract are very prevalent dur- 
ing the autumn, winter and spring 
months, it is desirable to accept every 
opportunity to further our knowledge of 
the etiology, prophylaxis and treatment 
of such infections. 

By infection is meant the implantation 
into the tissues of living, disease produc- 
ing organisms in such a way as to favor 
their growth and to permit their toxins 
to injure the tissues. 

Before proceeding with this “discus- 
sion, a short review of the anatomy and 
functions of the nose and throat, as they 
pertain to the prevention of infections, 
would not be amiss. 

In studying the anatomy of the nose, 
the first thing that we note is that the 
anterior portion of the nose is filled with 
fine hairs or vibrissae which have a dis- 
tinct function. Next, the mucous mem- 
brane of the nose is of the ciliated col- 
umnar epithelial type; third, that the 
inferior turbinates have the power to 
contract or hypertrophy according to 
the exigencies of the case. Another im- 
portant thing to remember is that the 
mucous membrane of the nose secretes 
about a quart of water! every twenty- 
four hours. 

Of the three functions of the nose 
(olfactory, vocal and respiratory) the 
respiratory, which includes the warming, 
moistening and filtering of the inspired 
air is of the greatest importance to us 
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from the standpoint of infections. For 
instance, when air is inspired, and inci- 
dentally we inspire from 10,000 to 20,- 
000 quarts a day, the coarser dust par- 
ticles and a large number of the organ- 
isms become entangled in the vibrissae 
and are expelled before reaching the 
mucous membrane. Most of the remain- 
ing organisms become enmeshed in the 
secretions of the mucous membrane, are 
destroyed, and expelled by the cilia of 
the columnar epithelium. At the same 
time air is moistened and warmed for 
its entrance into the lungs. This is no 
small task for the nose to perform when 
it is remembered that we inhale into the 
nose from 1,000 to 14,000 organisms 
every hour, the number varying of 
course with our environment. 

The pharynx, with its stratified 
squamous epithelium is not nearly so 
well prepared to handle inspired air, 
hence it is essential for the best interest 
of the patient to correct any condition 
in the nose that interferes with proper 
aeration and drainage. 

The prevailing organism in upper 
respiratory tract infections is the strep- 
tococcus, hemolytic, non-hemolytic and 
viridans. The staphylococcus, pneumo- 
coccus, micrococcus catarrhalis and diph- 
theria bacillus are frequently encount- 
ered, and rarely the bacillus coli, pro- 
teus, influenza and diphtheroid. 

The contributing factors which enter 
into the production of upper respira- 
tory infections may be divided into three 
groups: 

1. Contact with one harboring an in- 
fection, and combined with contact there 
is usually a lack of knowledge of hy- 
giene and prophylaxis on the part of 
one or both parties concerned. 

2. Lowered resistance on the part of 
the host. 

3. Deformities or growths in the nose 
and throat. 

It is not necessary to call to the atten- 
tion of a group of physicians the role 
that contact plays in the production of 
these infections. This is common knowl- 
edge to all of us. Nor is it necessary to 
discuss hygienic and prophylactic meas- 
ures such as isolation of the patient in 
so far as it is practical, the individual 
drinking glass, separate towels and other 
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linen, the covering of the nose and mouth 
when sneezing and coughing, the collec- 
tion of secretions from nose and mouth 
on cloths which are subsequently steril- 
ized or burned and so on. All of these 
measures are well known to the physi- 
cian, but this knowledge is not shared by 
the average layman. 

The duty of the physician, then, in 
this first factor is education of the pub- 
lic to the necessity of observing these 
rules. This may be accomplished both 
individually and collectively. In recent 
years much valuable information along 
these lines has been given to the laity 
by the physician through the press and 
by public speaking. A few moments 
should be devoted to each patient coming 
under one’s observation with a nose or 
throat infection, instructing him as to 
the prophylactic measures that should 
be followed in his particular case, and, 
if necessary, written instructions should 
be given. One is surprised at the lack 
of knowledge or carelessness manifested 
in these matters by individuals who are 
of more than average intelligence. 

The second contributing factor in the 
production of upper respiratory infec- 
tions, namely, lowered resistance, brings 
to mind several interesting facts. 

1. Most of us harbor at all times a 
few pathogenic organisms in the nose, 
nasopharynx, tonsils or trachea which 
await a favorable opportunity for their 
growth. This opportunity presents it- 
self when some condition arises which 
temporarily lowers the resistance of the 
individual. Among the commoner con- 
ditions which lower resistance may be 
mentioned, rapid changes in tempera- 
ture, fatigue or exhaustion, lack of 
proper exercise, exposure to cold or wet, 
poorly ventilated sleeping or living 
rooms, lack of moisture in inspired air, 
overeating, constipation, ete. In han- 
dling this group of cases, educational as 
well as therapeutic measures, will again 
be necessary. 

Under the third contributing factor, 
deformities or growths, may be men- 
tioned, deviated septums, septal spurs, 
hyperplastic turbinates both inferior and 
middle, nasal polyps, and lymphoid hy- 
perplasia in the nasopharynx and oro- 
pharynx. 


Deformities or growths in the nose 
almost always serve to prevent proper 
aeration and drainage. This condition 
leads to catarrhal changes in the nasal 
mucosa which render it more suscepti- 
ble to pathogenic invasion. Hyperplastic 
tissue in the nasopharynx and oro- 
pharynx is always less resistant to infec- 
tion than the normal pharyngeal mucosa. 
Incidentally, I believe that the tendency 
to lymphoid hyperplasia is an inherited 
one in a great many cases, therefore, we 
have more frequent recurrence of ade- 
noid growths in some children than in 
others; also, hyperplastic pharyngitis 
and lingual tonsil hypertrophy in both 
adults and children may be accounted 
for in the same way. 

The symptomatology of acute upper 
respiratory infections may be grouped 
under four headings. 

1. Fever, with general malaise. 

2. Aching of the head, back and limbs. 

3. Gastro-intestinal disturbance with 
constipation. 

4. Local manifestations. 

It matters not whether one has an 
acute rhinitis, nasopharyngitis, tonsil- 
itis or tracheitis, the above symptom 
complex will be present. The fever may 
vary from one to seven degrees accord- 
ing to the virulency of the disease. The 
aching of the head, back and limbs may 
be very mild or of an unusual severity. 
The gastro-intestinal symptoms vary 
from mild nausea to excessive vomiting. 
We must depend a great deal upon the 
examination of the nose, throat and 
trachea and their local reactions in ar- 
riving at a correct diagnosis. 

It goes without saying that in diag- 
nosing these infections valuable assist- 
ance is rendered by the bacteriologist. 

The most frequent diseases encount- 
ered in upper respiratory infections are 
acute rhinitis, naso-pharyngitis, tonsil- 
itis and tracheitis. 

Diphtheria must be mentioned here 
since it is the most treacherous of these 
infections; but with the introduction of 
diphtheria toxin-antitoxin mixture this 
disease is being rapidly relegated to the 
sidelines. 

The larynx, while occupying a very 
prominent place in the upper respiratory 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 21 


tract seems to be quite resistant to 
acute infections. 

‘he complications following infections 
in this region are many, among which 
may be mentioned sinusitis, otitis media, 
mastoiditis, bronchitis, arthritis, neuri- 
tis, nephritis, endocarditis and myocar- 
ditis. 

The treatment of all acute upper res- 
piratory infections may be outlined as 
follows: 

1. Catharsis. 

2. Alkalinization. 

3. Salicylates. 

4. Local applications. 

5. Miscellaneous. 

Under catharsis let us mention first, 
small broken doses of calomel, followed 
by an alkaline cathartic, such as citrate 
of magnesia, epsom salts, etc. 

For alkalinization, sodium citrate in 
children and sodium bicarbonate or cit- 
rate in adults, will prove entirely satis- 
factory. 

The salicylates are used for three rea- 
sons. They are antipyretic, analgesic, 
and they inhibit bacterial growth. Large 
doses are recommended at times. For 
instance, thirty grains of sodium salicy- 
late may be administered intravenously 
every few hours if necessary in severe 
cases. Acid acetylo-salicylic is a very 
valuable derivative of the salicylic acid 
group. 

As to local applications, they vary 
with the location of the infection. 

In acute nasal infections the use of 
the colloidal silver preparations in 10 or 
15 per cent solutions, placed in the nose 
on cotton tampons, for a period of fif- 
teen to thirty minutes, has proved a 
treatment par excellence. Two results 
are obtained. 1. The prolonged contact 
of the solution with the infected mucosa 
has a certain germicidal effect which we 
cannot get by spraying. 2. An exosmosis 
results so that upon removal of the tam- 
pons large quantities of mucus or mu- 
copurulent material can be expelled 
from the nose with very noticeable re- 
lief to the patient. There is consider- 
able doubt as to whether sprays have 
any value other than a slight mechani- 
eal cleansing. 

Of the colloidal silver preparations on 
the market, the writer prefers neo silvol 


which makes a yellowish milky solution, 
is non staining, is much better for the 
physician to handle and is just as ef- 
fective in the nose as any of the other 
preparations. They should be obtained 
in capsule or tablet form and made up 
fresh. 

The removal of the tampons from the 
nose may be followed by a spray of 
ephedrine sulphate or hydrochloride in 
3 per cent solution. This drug is known 
under the trade name as Fedrin, and is 
as you know, derived from the Chinese 
plant ma huang. Its action is similar 
to that of epinephrine, but more pro- 
longed, and with no unpleasant reactions 
following. 

It is very desirable, at all times, in 
acute nasal infections to promote drain- 
age and aeration, and especially is this 
true in sinusitis. I know of no other 
drug on the market today that accom- 
plishes this as thoroughly as does Fe- 
drin. 

In inflammations of the nasopharynx 
a 4 or 5 per cent mercurochrome applied 
on a curved applicator through the 
mouth has given good results. This so- 
lution must also be kept fresh as experi- 
ments have shown that after a few days 
it rapidly loses its strength. 

Silver nitrate is not well tolerated in 
the nosopharynx, but is the application 
of choice in the oropharynx and to the 
tonsils. It is used in solutions varying 
from 25 per cent to saturated solution. 

Of the gargles, a saturated solution of 
potassium chlorate has proved the most 
satisfactory in all conditions, especially 
tonsilitis, Vincent’s angina, and syphilis. 
Gargles will be much more effective if 
held in the mouth for a period of three 
or four minutes rather than a few sec- 
onds. 

To apply or inject solutions into the 
larynx or trachea requires some special 
training, but this method is quite ef- 
fective in quieting an acute inflamma- 
tion and relieving a troublesome cough. 
One of the favored solutions is menthol, 
guaiacol and camphor, 5 gr. each in an 
ounce of liquid albolene. This is injected 
into the trachea in 2 cc. doses. Much 
may be accomplished in infections in this 
region by steam inhalations into which 
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has been placed a small quantity of an- 
algesic balm. 


Under the heading of miscellaneous 
treatment must be mentioned diphther- 
itic and streptococcic antitoxin, vaccines, 
ultra violet light therapy and in laryn- 
geal involvement the administration of 
codeine or heroin to control a stubborn 
cough. Time will not permit the discus- 
sion of these things, although a number 
of interesting points might be brought 
out. 


In dealing with chronic infections of 
the nose and throat, operative procedure 
is quite often necessary. However, in 
the lymphoid hyperplasia in the pharynx 
a great deal may be accomplished by the 
use of the ultra violet lamp and the ad- 
ministration of vitamine - containing 


preparations, such as cod liver oil, ete. 

Before concluding, permit me to men- 
tion the striking results that have been 
obtained in the prevention of diphtheria 
in Kansas City by the introduction into 
the schools of diphtheritic toxin anti- 


toxin. During the five years previous 
to 1925 there was a yearly average of 
550 cases of diphtheria reported from 
September until June. During the au- 
tumn of 1925 a large number of children 
in the schools were given the toxin-anti- 
toxin. From September to June there 
were only 107 cases of diphtheria re- 
ported; a reduction of almost 80 per 
cent. 


In summarizing let me call your atten- 
tion to the contributing factors in upper 
respiratory infections; contact, lowered 
resistance and deformities or growths; 
to the symptom complex, fever, aching, 
gastro-intestinal disturbance and_ local 
manifestations; to simplified but vigor- 
ous therapy, and lastly to emphasize the 
necessity of educating the public to the 
importance of prophylaxis in these in- 


fections. 
1. Sir St. Clair Tromp.on; Diseases of Nose and Throat, 


P. 7-8. 
B 


Suitor: “Mr. Perkins, I have courted your 
daughter for fifteen years.” 

Perkins: “Well, what do you want?” 

Suitor: “To marry her.” 

Perkins: ‘Well, I’ll be damned. I thought you 
a pension or something.’”—Wall Street 
Journal. 


Health, Dietetics, Sanitation, Sewage 

THE PRODIGAL 

In ev’ry clime, in ev’ry age 

‘‘Health is wealth,’’ or so said the sage. 

Since time began, since Adam’s fall 

By eating apples, core and all, 

Apples that KXve poached from the tree 

They had been warned they must let be; 

At any rate that time is fixed 

At which the rules of health got mixed. 

Perhaps the cores got stuck somewhere 

Perhaps hard cider formed in there, 

For Adam’s belly ached and that is why 

He thought he had to tell a lie; 

To save his face and stay within the gate 

He put the blame on Eve, his mate. 

And thus the first complex inferior 

Was born in Adam’s soul, or his interior. 


In order that both life and health be 
spared 

Old Moses had a diet list prepared. 

He told his people what to eat and how 
prepare 

The bullocks, goats and other fare; 

And then cleanliness was his text 

For that, he said, to Godliness was next; 

To make a nation grow, to make it rise, 

To make its people healthy, wealthy, 
wise. 

So Moses followed Nature’s lead 

And added health laws to his creed. 

Made long ago those laws are still re- 
tained, 

Have nothing lost but in importance 
gained. 

With water douche and wash and scrub 

And redden the skin with a friction rub, 

‘‘For cleanliness comes first,’’ said he, 

‘*Tn all rules of health, wherever you be.’’ 

In working, in resting, also in sleep, 

Of fresh air take plenty, its always cheap. 

For the disposal of sewage there’s air 
and earth 

For refuse and filth and things of no 
worth; 

Things that won’t burn but seem to seep 

Cover with earth and bury deep. 

This we must do and build a shrine, 

These things are naught without sun- 
shine. 

Thus earth, air, water, fire, sunshine 

Are Nature’s sanitary tools and thine. 
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HOSPITAL EFFICIENCY 


_ The medical profession has been fairly 
unanimous in its support of every plan 
that had for its object the improvement 
or the increase in scope of the service it 
can render the people. It has co-operat- 
ed with groups of its own members, with 
public health groups and with lay organ- 
izations in whatever efforts were made 
toward that end. 


When a movement was inaugurated to 
standardize the hospitals the medical pro- 
fession readily lent its support and did 
whatever was required toward accom- 
plishing the purpose. Some of the re- 
quirements imposed considerable extra 
iabor on the members of the hospital 
staffs, but no complaints have been made 
on that account. There has been some 
improvement in the hospitals and the ef- 
fort at standardization seems to have 
been worth while. But sufficient time 
has now elapsed to properly evaluate the 
innovations then introduced, and it is fair 
to seek for data upon which to estimate 
the actual value to the hospital or to the 
public of some of the regulations gener- 
ally adopted. 
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One of the most essential features of a 
standardized hospital is an organized 
staff. The organization of these staffs, 
particularly in hospitals where there had 
previously been none, naturally led to 
some confusion, and in occasional in- 
stances the hospital has suffered from 
lack of harmony among those selected, 
especially when the appointments were 
made by boards of laymen. In some of 
the smaller cities, where there are three 
or four hospitals, the same group of men 
constitute a majority on each staff, a sit- 
uation very certain to complicate some 
of the problems likely to arise in any hos- 
pital. In one little city of 20,000 that has 
three or four hospitals the matter was 
taken up by the county society and it was 
agreed that no one man should hold a 
staff appointment in more than one hos- 
pital, but all members of the county so- 
ciety should be admitted to all of the hos- 
pitals. This proved to be a very satisfac- 


tory arrangement and there has been no 
friction between the hospitals or between 


the members of any staff. 


The necessity for, or, at any rate, the 
advantage of having an organized staff 
in every hospital seems to have been 
pretty well demonstrated, when the staff 
has been selected with judicious foresight 
and when the value of its advice and 
counsel is recognized by the board of 
managers. There are instances, however, 
where the composition of the staff so in- 
hibits the free discussion of matters of 
particular interest to one hospital that it 
is a menace rather than an aid to prog- 
ress. It is obvious that the voting staff 
should be so composed that the most in- 
timate affairs of the hospital and _ its 
most perplexing problems may be dis- 
cussed by it with the utmost freedom and 
confidence. Otherwise there can be no 


profitable co-operation between the gov- 
erning board of the hospital and its staff. 


Another of the essential features of the 
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standardization plan calls for regular, at 
least monthly, meetings of the staff. If 
the purpose of these meetings is to im- 
prove the efficiency of the hospital and 
they are conducted in accordance with 
that purpose, the time and energy ex- 
pended on them is well repaid. Presum- 
ably the purpose of these meetings is to 
discuss the perplexing problems in the 
diagnosis and treatment of cases in the 
hospital, and particularly to review the 
records of cases on file and endeavor to 
bring out such facts in the history or 
findings as may be necessary to clarify 
the records and make them intelligible to 
those who may at some future time desire 
to consult them. To do these things prop- 
erly will consume considerable time, but 
it will be time well spent, and the results 
will soon be manifested in the efficiency 
of the staff and the reputation of the hos- 
pital. Unfortunately this purpose has 


been lost sight of in the staff meetings 


of a good many hospitals. In some of 
these hospitals the members simply pre- 
sent reports of interesting cases they 
may have, or may have had in the hos- 
pital; and these cases are then discussed 
by other members of the staff who have 
been called in consultation or have as- 
sisted in some manner in the treatment. 
On the whole, the meetings are conducted 
much after the plan of a medical society 
meeting, the only apparent difference be- 
ing that in reporting a case at a staff 
meeting some attempt is made to use the 
hospital records. But so many explana- 
tions and so many interpolations seem to 
be necessary that the report is neither 
interesting or instructive to any but those 
who have been associated in the case. 
These reports do bring out very forcibly 
one important fact. When one who has 
prepared the record in a case finds it nee- 
essary, when reporting that case to the 
staff, to make frequent explanations and 
interpolations of data and findings, it is 
obvious that he himself must recognize 


the incompleteness of the record he has 
placed in the hospital files. But nothing 
is done about it. 

Except for the fact that membership on 
the staff is usually contingent upon reg- 
ular attendance of its meetings there 
would seldom be many there. Staff meet- 
ings should be conducted for the benefit 
of the hospital and its staff, for the dis- 
cussion of such matters as have to do 
with the hospital’s efficiency. Otherwise 
they should be abandoned for in any case 
they detract considerably from the inter- 
est in the meetings of the county medical 
society. 

Granting that an organized staff, reg- 
ular meetings and complete hospital rec- 
ords are essential to any well conducted 
hospital, there are other requirements of 
the standardization plan that seem to be 
superfluous, at least they might be re- 
garded as unnecessary red tape. The 
following is quoted from a special article 
by Dr. M. L. Harris on medical economics 
that was published in the Journal of the 
American Medical Association, Novem- 
ber 27. 

‘*It should be the duty of all physicians 
who are actively concerned with hospital 
work to see that the primary purpose of 
the hospital—namely, the care of the 
sick—is not diverted or minimized by 
the prevailing passion for so-called stand- 
ardization, which seems to have obsessed 
so many organizations and institutions 
today. Hospitals are being flooded with 
elaborate questionnaires, some of them 
asking questions which no self-respecting 
institution would answer, such as the 
names and salaries paid its superintend- 
ent and other employees, and the names 
and particular religion of the members 
of the staff, and are being overrun by 
young inspectors who have no knowledge 
of, or experience in, the management of 
hospitals, each with an arbitrary yard- 
stick with which to measure and rate the 
hospital: according to the dominant idea 
of the institution doing the rating. One. 
will rate the hospital on the basis of its. 
physical equipment; another on its scien- 
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tific paraphernalia; a third on the per- 
centage of autopsies held on the dead; a 
fourth on the number of beds and its fa- 
cilities for training interns; a fifth on the 
willingness of the members of the staff 
and all others practicing in the hospital 
to sign an iron-clad stultifying oath con- 
cerning fees, which it is acknowledged 
eannot be enforced and which, as is well 
known, is constantly being violated by a 
large percentage of its own members, and 
so on down the list, while no one seems to 
have grasped the idea of rating hospitals 
according to the amount of good they are 
doing in the relief of human suffering, 
having in mind the economic conditions of 
the community served.’’ 


No doubt there are states in which the 
oath referred to may, at least with a large 
per cent of those who subscribe to it, con- 
trol the division of fees. It is of course 
unnecessary in Kansas where the legis- 
lature has already made this practice an 
offense against the law. Nevertheless the 
physicians of the state have found no ob- 
jection to this or any other requirement 
if the interests of the hospitals could be 
to any degree promoted thereby. 


If hospital standardization will accom- 
plish any improvement in the service 
these institutions can give the people, by 
all means let us have it, but why should 
they be supervised by any organization 
without some authority to enforce its 
regulations. It would seem more appro- 
priate for an association of hospitals to 
undertake such a task. On the other 
hand, since it is the welfare of the people 
primarily concerned, it would seem the 
logical thing for the state legislature to 
provide for a hospital commission to 
promulgate and enforce whatever regula- 
tions are required. For after all, the rat- 
ing given the hospitals in this state by 
the doctors or the people of Illinois, New 
Mexico or Alaska, is not nearly of so 
much importance as the character of the 
service given by them to the doctors and 
the people of Kansas. 


CHIPS 
Man is said to be a reasonable being. 
Experience shows that man is capable of 
being a reasonable being. — 


To prevent taking cold, Cant, the great 
philosopher, when out in bad weather, 
would not talk but kept his mouth shut 
and breathed through his nose. It might 
be a good habit to popularize. It would 
at least prevent a lot of gossip. 


The bland, tasteless mineral oil that is 
inert and used promiscuously to lubricate 
the alimentary canal and relieve constipa- 
tion, is now accused of being a solvent of 
vitamine A. 


When a medical man is asked by a 
stranger, ‘‘What is your profession?’’ 
the answer should be ‘‘I am a physician.”’ 
The term physician describes your call- 
ing. Doctor is only a title that can be 
earned by men of various callings and 
ene nothing in the description of your 
work. 


It has been shown that most accidents 
occur in factories at about 10 a. m. and 
3 p.m. By recessing ten minutes at these 
hours and giving each worker a pint of 
milk, the number of accidents has been 
lessened fifty per cent in the factories 
adopting the plan, and it also increased 
production. If this plan adds to the safety 
of factory workers why not apply it to 
strenuous workers of all classes. 


A layman, in an article in defense of 
vegetarianism, published in a popular 
health magazine, makes the following 
statement: ‘‘At least two-thirds of the 
meat eaten by a mixed feeder is eliminat- 
ed by the kidneys as waste matter serv- 
ing no useful purpose. Meat contains 
much uric acid which must be eliminated 
if life and health are to be maintained.’’ 


As the result of some observations, 
Kawai Suzue concludes that there is more 
or less of an antagonistic disposition of 
carcinoma and sarcoma to arterioscler- 
osis, while carcinoma and tuberculosis 
stood closely connected with each other. 
There is also a close relation between 
liver carcinoma and hepatic cirrhosis. 


A new analgesic for painless childbirth 
has been reported as being successful in 
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ninety per cent of 15,000 cases on which 
it has been used. It is an emulsion of 
ether, oil and quinine which is injected. 
It is claimed that the patient remains 
conscious during delivery but is free 
from pain. 


Cows may become infected with human 
tuberculosis according to a report which 
is credited to the University Control 
Service of Nevada. Laboratory tests 
showed that the cows were infected with 
‘*tuberculosis germs of distinct human 


type.’’ 


A statement is reported to have been 
made at the recent meeting of the Medi- 
cal Society of Southern California, to 
the effect that high blood pressure 
caused one out of every three deaths. Of 
course that was an assertion rather than 
a statement of fact and yet it seems 
strange that it would go unchallenged in 
a meeting of scientific medical men. 


In an article on place-in-family as a 
factor in disease, Lancet, Oct. 15, still 
presents an analysis of a considerable 
number of cases tending to show that the 
first pregnancy carries with it more risk 
than a later pregnancy of certain affec- 
tions in the offspring which are due to 
perversions of development and a great- 
er liability to the production of congeni- 
tal abnormalities. In 280 cases of con- 
genital heart disease 35 per cent were in 
first born; of 450 cases of mental defi- 
ciency, not mongols, 40 per cent were in 
first born; of 160 cases of congenital ab- 
normalities 40 per cent were in first born 
and in 120 eases of epilepsy 40 per cent 
were in first born. 


The various theories advanced for the 
cause of sea-sickness are questioned by 
Oriel, Lancet, Oct. 15. He believes the 
findings in a very large number of cases 
observed prove that there is a metabolic 
upset which is shown in the pre-vomiting 
stage by a hyperglycemia followed by a 
hypoglycemia, an increased ammonia ex- 
cretion and the presence of acetone in the 
urine. When vomiting is established 
there is a very severe acidosis as indi- 
cated by excretion of ammonia up to 265 
mg. per cent and the presence of much 
acetone and diacetic acid in the urine. 
The administration of glucose causes 
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diuresis, abolition of acetonuria and a 
fall in ammonia excretion, with relief of 
symptoms. Passengers who eat freely 
of fruits and carbohydrates and avoid 
fats are never violently sick. 


A number of cases of hyperthyroidism 
that were treated with injections of ab- 
solute alcohol are reported by Coller and 
Barker in Archives of Surgery, Decem- 
ber 27. In most of the cases the operative 
risk was considered poor before the 
treatment. All but one of the patients 
showed marked symptomatic improve- 
ment. They conclude that alcohol injec- 
tions can be given without harm to the 
patients. It causes an initial coagula- 
tion necrosis, followed eventually by re- 
placement of thyroid tissue by fibrous 


tissue. The local and general reactions 
are slight. The improvement in the pa- 
tient’s condition depends upon the 


amount of gland destroyed by the alco- 
hol. The procedure is not intended to 
replace subtotal thyroidectomy, but may 
be used where ‘all other methods have 
failed to make a good operative risk. 


Some recent experiments to determine 
the effects of camphor, strychnine and 
caffeine on cardiac output are reported 
by Wilson, Harrison and Pilcher, in the 
Archives of Internal Medicine, Novem- 
ber ’27. Their results seem to show that 
neither camphor or caffeine has any 
value in the treatment of patients with 
disturbances of the cardiovascular sys- 
tem, and the value of strychnine in such 
conditions is doubtful, or at least un- 
proved. Camphor has no constant effect 
in increasing cardiac output; caffeine 
produces no change with small doses, but 
causes a diminution when given in large 
doses; strychnine, in therapeutic doses 
increases cardiac output, but increases 
the consumption of oxygen to a greater 
degree than the cardiac output, and thus 
increases the demand for blood to a 
greater extent than it increases the flow. 

R 
MEDICAL SCHOOL NOTES 

Dr. Edward H. Hashinger addressed 
the Labette County Medical Society, Par- 
sons, Kansas, on Wednesday, November 
23. Subject discussed ‘‘ Aortitis.’’ 


Mr. Wm. Morgan, member of Board of 


| 


Regents, visited the Hospital December 
3, 1927. 


Dr. Kenneth Davis, class of ’25, was re- 
cently married. 


Dr. Thomas G. Orr read a paper on 
Thrombo-Angiitis Obliterans at the meet- 
ing of the Rock Island Surgeons in 
Omaha, December 8. 


Dr. Thomas G. Orr attended the meet- 
ing of the Western Surgical in Omaha, 
in December. 


Dr. F. C. Helwig has recently been ap- 
pointed Pathologist of the St. Luke’s 
Hospital, Kansas City, Missouri. 


Dr. Fay Boys ’25, who is interning at 
Cincinnati General Hospital, Cincinnati, 
Ohio, recently visited the Hospital. 


Dr. 8S. A. Queen, Professor of Sociol- 
ogy, recently visited the Bell Memorial 
Hospital and Out-Patient Department 
with the idea of establishing a Social 
Service Branch to the Clinic. 


Work is now being started on the see. 
ond floor of the new Nurses’ Home and 
the Hospital Unit. 


Dr. and Mrs. Damon Walthall are the 
proud parents of a baby girl, whom they 
have named Barbara Ann. 


Dr. L. P. Engel, Associate Professor 
of Surgery, was elected to membership 
in the Western Surgical Association at 
its recent meeting in Omaha, Nebraska. 


Dr. Claude Hunt ’15 was elected to 
membership in the Western Surgical As- 
sociation December 9th, 1927. 


SOCIETIES 
MIAMI COUNTY SOCIEY 
At the last meeting of the Miami 
County Medical Society, held at the of- 
fice of Dr. O. C. Lowe in Paola, Decem- 
ber 13, the following officers were elect- 
ed for the ensuing year: President, Dr. 
P. F. Gatly, Louisburg; Secretary-Treas- 
urer, Dr. J. W. Kelly, Louisburg; Cen- 
sors, Dr. L. A. VanPelt and O. C. Lowe 
of Paola, and Dr. Joseph Fowler of Osa- 
watomie. The date of meeting of the 


Society has been changed from the last 
Thursday to the second Tuesday of each 
month. 
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The society is taking on new life and 
much interest has been shown during the 
year just closed. The next meeting will 
be held on Tuesday, January 10, at the 
office of O. C. Lowe, Paola. At the next 
meeting the subject of ‘‘Wrist Fracture’’ 
will be discussed by Dr. O. C. Lowe and 
‘‘Vertebral Fractures’? by Dr. A. W. 
Fairchild. 

J. W. Secretary. 
RILEY COUNTY SOCIETY 

Following the dinner at the Gillett Ho- 
tel the Riley County Medical Society was 
called to order by Dr. W. M. Reitzel, who 
was elected temporary chairman in the 
absence of both the President and Vice 
President. 

Minutes of the previous meeting were 
read and approved. 

Under the head of communications a 
transfer of Dr. R. G. Schoonhoven’s 
membership was read. It was moved and 
seconded that the transfer be placed on 
file of the Society and Dr. Schoonhoven 
accepted as a member. Motion carried. 

Dr. Groody not being present to fur- 
nish the scientific paper at this time the 
Society turned to the head of new busi- 
ness which included the election of offi- 
cers and the following officers were elect- 
ed for the year of 1928 by an unanimous 
vote of the Society : 

Dr. W. M. Reitzel, President. 

Dr. G. A. Cassidy, Vice President. 

Dr. R. G. Schoonhoven, Secretary and 
Treasurer. 

Dr. J. R. Mathews was elected to the 
Board of Censors to fill the vacancy cre- 
ated by the expiration of Dr. C. M. Sie- 
ver’s term. 

The Board of Censors reported favor- 
ably on the application for membership 
of Dr. Barrett A. Nelson. Dr. Nelson was 
voted into the society by an unanimous 
vote. 

The applications for membership of 
Dr. Waller and Dr. Cave were referred to 
the Board of Censors. 

An auditing committee consisting of 
Drs. Bressler, Mathews and Schoonhoven 
were appointed by the President to re- 
port at the next meeting. 

It was moved and the motion carried 
that the meeting time be changed from 
the second Monday to the first Monday 
in each month. 


ay 
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The following members were present: 
Drs. Groody, Bressler, Mathews, Schoon- 
hoven, Cassidy, Cave, Colt, Sr., Colt, Jr., 
McFarlane, Siever and Reitzel. 

A paper on ‘‘Salivary Caleuli’’ with 
two case reports was read by Dr. H. T. 
Groody and discussed by the members 
present. 

J. D. Cort, Jr., Secretary. 


BOURBON COUNTY SOCIETY 


The Bourbon County Medical Society 
met at the Goodlander Hotel for an an- 
nual banquet, which was deliciously pre- 
pared and immensely enjoyed by all pres- 
ent. 

A motion was unanimously carried that 
the present officers hold over for another 
year. 

There were forty-one physicians pres- 
ent, twenty-seven of these being from out 
of the county. 

After the banquet the following pro- 
gram was presented: Dr. Rupe of St. 
Louis gave a very interesting talk on 
‘‘Otitis Media in Children.’’ Dr. John 


H. Ogilvie of Kansas City gave a very 
interesting lecture on ‘‘Hyperthyroid- 
ism’’ which showed considerable effort 
in preparation and recounted many case 
histories. After a thorough discussion of 
these papers we listened to our old friend, 
Dr. C. C. Conover, on ‘‘Cardiovascular 


Diseases.’’ It is always a treat to hear 
Dr. Conover and this lecture was no ex- 
ception. A free discussion followed 
which was very instructive. 

All expressed themselves as_ highiy 
pleased with the splendid program put 
on by the able speakers mentioned above. 

W. S. Goocu, Secretary. 


CLAY COUNTY SOCIETY 


The regular meeting of the Clay 
County Medical Society was held in the 
sun room of the Clay Center Municipal 
Hospital on December 14, 1927, at 8 p. m. 

The meeting was called to order by the 
president, Dr. C. C. Stillman, of Morgan- 
ville. 

It was moved by Dr. EF. N. Martin and 
seconded by Dr. R. J. Morton that the 
society go on record as favoring a pre- 
school clinic to be held in Clay Center 
some time in February, 1928. 


Dr. Wm. Menninger of Topeka spoke 
on ‘‘The Research at St. Elizabeth’s Hos- 
pital, Washington, D. C., with Special 
Reference to the Malarial Treatment of 
Neuro-syphilis.’’ 

Dr. D. O. Jackson of Wakefield pre- 
sented an interesting case to the society 
for observation and discussion. 

Dr. Arthur D. Gray of Topeka spoke on 
‘*Prostatism.’’ 

December being the month of the an- 
nual meeting, it was necessary to elect 
officers for the ensuing year. Dr. C. C. 
Stillman of Morganville was re-elected 
president, Dr. D. O. Jackson of Wake- 
field was elected vice president, Dr. X. 
Olsen of Clay Center was elected secre- 
tary, Dr. F. R. Croson of Clay Center 
was elected treasurer, Dr. Carr of Junc- 
tion City was elected censor and Dr. C. C. 
Stillman of Morganville was chosen to 
represent the County Society at the state 
meeting with Dr. D. O. Jackson chosen 
as alternate delegate. 

Among the visitors were five medical 
officers from Fort Riley and Dr. Wm. 
Bowen of Topeka. 

F. R. Crosson, Acting Secretary. 


SALINE COUNTY SOCIETY 

The Saline County Medical Society 
held its regular monthly meeting Decem- 
ber 7, at the spacious new home of its 
president, Dr. C. M. Fitzpatrick, Salina. 

The members of the society were the 
invited guests of Doctor and Mrs. Fitz- 
patrick to a sumptuous four course tur- 
key dinner. Twenty-six of the thirty-two 
members of the society were present. 

After the dinner, the regular business 
of the society, including the election of 
officers for the ensuing year, was trans- 
acted. 

The following officers were elected: 
President, Dr. E. J. Lutz; Vice President, 
Dr. Earl Vermillion; Secretary, Dr. Leo 
Schafer; Treasurer, Dr. H. E. Neptune; 
Censor, Dr. C. M. Fitzpatrick; Delegates 
to the State Medical Society, Dr. C. M. 
Fitzpatrick and Dr. E. G. Ganoung. 

The program of the evening was given 
by Dr. O. R. Brittain. Dr. Brittain first 
gave a‘ very interesting and instructive 
talk on his recent trip to New Orleans to 
attend the National Roentgen Ray So- 
ciety meeting and his visit to the Colony 
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for Lepers which is located several miles 
out from the city. Following this talk 
the doctor gave an illustrated lantern- 
slide lecture on technical points in differ- 
ential diagnosis. 

The evening was highly enjoyed by all 
present, and will long be remembered as 
one of the most pleasant events in the life 
experience of a medical man. 

K. G. Ganoune, Secretary. 


SHAWNEE COUNTY SOCIETY 

The annual meeting of the Shawnee 
County Medical Society was held at the 
Hotel Jayhawk, Monday evening, Decem- 
ber 5. A dinner, which was attended by 
aproximately seventy-five of the mem- 
bers, was followed by a paper presented 
by Dr. Frank C. Neff, head of the de- 
partment of pediatrics at the University 
of Kansas Medical School. 

Five reels of motion pictures of the 
World war were shown by Mr. Richard 
Hall. 

The following officers were elected: 

F. C. Boggs, M.D., Topeka, President; 
J. G. Stewart, M.D., Topeka, Vice Presi- 
dent ; Earle G. Brown, M.D., Topeka, See- 
retary ;Milton B. Miller, M.D., Topeka, 
Treasurer; A. D. Gray, M.D., Topeka, 
Member, Board of Censors. 


The report of the secretary showed that 
thirteen meetings had been held during 
the year, with an average attendance of 
sixty-four per meeting. 

Karte G. Brown, M.D., Secretary. 


STAFFORD COUNTY SOCIETY 

Society met in St. John Wednesday, 
December 14, at 2:30 p. m. with the fol- 
lowing members present: Drs. M. M. 
Hart, Linnie Haines, Macksville; F. W. 
Tretbar, J. J. Tretbar, T. W. Scott, Staf- 
ford; J. T. Seott, St. John. 

Officers for the ensuing year are, 
F. W. Tretbar, Pres.; T. W. Scott, V. 
Pres.; J. T. Scott, Sec.-Treas.; Delegate 
State Meeting, M. M. Hart; Alternate, 
J. J. Tretbar. 

The retiring president, Dr. Hart, gave 
an interesting address and stressed the 
importance of regular attendance at the 
monthly meetings. The treasurer’s re- 
port was read and adopted. 

A luncheon was served in the Blue 
Lantern Tea Room and the meeting con- 


cluded by a general discussion of the 
proposed Basic Science Act and Birth 
Control. Every member participated en- 
thusiastically and pledged to support 
only candidates favorable to such legis- 
lation. They expressed themselves as 
very favorable to inviting the public to 
attend the regular monthly meetings at 
three or four meetings each year. It is 
the intention to hold a public meeting in 
Stafford, in Macksville and in St. John, 
during 1928. The program follows: 

I. President’s Address....M. M. Hart 


II. Sec.-Treas. Report ...... J. J. Scott 


III. Election Officers 


IV. Round Table Discussion, Everybody 


1. Proposed Basic Science Act 
2. Birth Control 


The A. M. A. and the Annual State pro- 
vide variety, 

But the things most helpful to you come 
from your County Society. 

The former come but once each year, 

And you listen to the great, 

While in your County Society, 

’Tis yours to participate. 

J. J. Scorr, Secretary. 


LYON COUNTY SOCIETY 

The society met on December 6, 1927, 
in the Newman Memorial Hospital, at 
6:30 p. m. 

Each doctor brought his wife and a 
splendid dinner and a good social time 
was enjoyed together. 

Dr. J. S. Fulton, the president, being 
absent the meeting, after the social hour, 
was called to order by Dr. J. A. Wood- 
mansee. A paper, entitled ‘‘The Glands 
of Internal Secretion,’’? by Dr. Reecer of 
Hartford, was read. It was a most ex- 
cellent paper and showed the doctor was 
a diligent and thorough investigator. The 
paper was discussed from many angles 
and all commended the doctor’s efforts. 

This being the last meeting of the year, 
election of officers of the society was 
made the order and Dr. J. A. Woodman- 
see was elected president, Dr. C. L. Pat- 
ton was elected vice president, and Dr. 
M. A. Finley was elected secretary and 
treasurer. 

The University Extension Course in 
Pediatrics, given by the Medical Depart- 
ment of Kansas University, was well re- 
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ceived in this section. Dr. Wayne Rupe 
of Washington University in St. Louis, 
who gave the lectures and clinics outlined 
in the course, is a pleasing and convinc- 
ing speaker and a careful and thorough 
clinician. About thirty doctors took the 
course here. Many came in from sur- 
rounding counties, and all pronounced 
the venture a success. We hope the Uni- 
versity may continue these fall courses 
in various branches of medicine and be- 
speak an increasing interest in them from 
year to year. 
M. A. Fintey, Secretary. 


RUSH-NESS COUNTY SOCIETY 

The Rush-Ness County Society met at 
Alexander, December 8. The meeting was 
held in Dr. Latimer’s office at 8 p. m. The 
following officers were elected: Presi- 
dent, Dr. J. KE. Attwood, LaCrosse; Vice 
President, Dr. R. D. Russell, Ness City; 
Secretary-Treasurer, Dr. L. L. Dyche, 
Utica. 

By vote it was decided to invite the 
doctors in Lane County to attend the next 
meeting which will be held in Ness City 
in February. 

The program consisted of an informal 
discussion. There were present Drs. 
Latimer of Alexander, Russell of Ness 
City, Robison of Bison, Dyche of Utica, 
Grisell of Ransom. 

L. L. Dycue, Sec-Treas. 


FRANKLIN COUNTY SOCIETY 
Regular December meeting at Nelson 
Hotel. Supper at 6:30, followed by the 
annual election and a paper on ‘‘Der- 
matology as Related to the General Prac- 
tice.’’ 

The following are the officers for 
1928: President, Dr. J. R. Seott; Vice 
President, Dr. P. R. Young; Secretary- 
Treasurer, Dr. J. A. Dyer; Censors, Dr. 
W. L. Jacobus and Dr. P. R. Young. 

Doctors F. A. Trump, J. A. Dyer and 
H. J. Terrill were appointed a committee 
to arrange for the annual banquet in Jan- 
uary when the new officers take office. 

Dr. Dana P. Stearns, of Osawatomie 
State Hospital, was elected to member- 
ship in the society. 

Dr. H. EK. Markham in his paper said: 

‘Skin diseases are encountered by the 
general practitioner almost daily but he 
does not seem to take the same interest 
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or keep abreast of the times in that 
branch as he does in some other fields.”’ 

The doctor spoke of the difficulties in 
diagnoses, the confusion in nomenclature 
and the variations in classifications by 
different authors. The grouping together 
of diseases similar in appearance but dif- 
fering widely in etiology. He spoke of 
the necessity of diagnosis as a prime fac- 
tor in bringing a satisfactory result, as 
there was often a remedy that cured if 
applied to the disease for which it was 
fitted, while it failed when applied to a 
similar appearing trouble with a dissimi- 
lar cause. 

Arsenic he said was the one internal 
remedy that seemed to have the greatest 
action on the skin but in most cases local 
applications were necessary. In general, 
acute diseases must have soothing rem- 
edies and chronic cases stimulating ones. 

The doctor pleaded for a more under- 
standing study by the practitioner of 
skin affections as the proper remedies 
applied were greatly appreciated by the 
patients, as often patients were greatly 
annoyed and much suffering was caused 
by skin diseases that did not of them- 
selves endanger life. There was a gen- 
eral and spirited discussion following the 
doctor’s paper. 

J. R. Scortr, Secretary. 


SEDGWICK COUNTY SOCIETY 


The Sedgwick County Medical Society 
held their last meeting of the year on De- 
cember 20, at 6:30 p. m. in the Grill 
Room, Lassen Hotel. 

Election of officers was the order of 
business for the evening, and the follow- 
ing officers were elected for the year 
1928: 

President, Dr. C. A. Parker; Vice 
President, Dr. C. H. Briggs; Secretary, 
Dr. W. J. Kilerts; Treasurer, Dr. C. H. 
McKeown. Delegates to the state meet- 
ing: Dr. H. F. Hyndman, Dr. W. A. 
Phares, Dr. KE. D. Ebright, Dr. A. D. 
Jones, Dr. M. W. Hall, Dr. J. D. Clark, 
Dr. J. EK. Chipps. Censors: Dr. W. P. 
Callahan, Dr. J. D. Clark, Dr. E. H. 
Terrill. 

At the close of the meeting the follow- 
ing program was given: 

Treatment of Colles’ Fracture, Dr. 
Charles Rombold. 


Critical Remarks on Modern Treat- 
ment of Syphilis, Dr. Rene Gouldner. 
Problems of Breast Feeding, Dr. R. A. 
West. 
The monthly clinic will be held at Wich- 
ita Hospital, January 17, 1928. 
W. J. Secretary. 


B 
DEATHS 

William Ellsworth Dixon, Derby, aged 
67, died suddenly, November 17, of cere- 
bral hemorrhage. He was graduated from 
the University of Nebraska College of 
Medicine, Omaha, in 1892. 

George McKendree Seacat, Cherry- 
vale, aged 73, died October 28, of car- 
cinoma of the rectum. He was graduated 
from the Kentucky School of Medicine, 
Louisville, in 1885. He was a member of 
the Society. 

Robert Aikman, Fort Scott, aged 81, 
died October 23, of cerebral hemorrhage. 
He graduated from the University of 
Michigan Medical School, Ann Arbor, in 
1868, and Bellevue Hospital Medical Col- 
lege in 1880. He was a member of the 
Society. 

Elwood Armstrong, Greenleaf, aged 73, 
died October 14. He graduated from the 
University Medical College of Kansas 
City, Mo., in 1885. He was a member of 
the Society. 


Psychiatric Hospital Association 

During the meeting of the American 
Psychiatrie Association this year in Cin- 
cinnati there was formed the Central 
Psychiatrie Hospital Association, which 
is composed of private sanitariums for 
the care and treatment of nervous and 
mental diseases. The organization was 
the culmination of several years thought 
and a feeling that the necessity existed 
for such an association. At Minneapolis 
in October permanent officers were elect- 
ed as follows: 

President, Dr. Thomas Ratliff, Cinein- 
nati, Ohio. 

Vice President, Dr. Russell Doolittle, 
Des Moines, Iowa. 

Secretary-Treasurer, Dr. D. A. Johns- 
ton, Cincinnati, Ohio. 

Councillors, Dr. Frank Norbury, Jack- 
sonville, Tll., Dr. Karl Menninger, To- 
peka, Kan. 
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The purposes of this association are to 
foster co-operation among private hos- 
pitals for nervous and mental diseases 
for their mutual benefit and to promote 
and maintain higher standards, increase 
efficiency of organization and the ad- 
vancement of scientific care and treat- 
ment for those in their care. 

A committee on standards is meeting 
with the council in Chicago, December 
14, 1927 to formulate standards for hos- 
pitals of this type. 


BOOKS 


The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
7, Number 5, (Pacific Coast Surgical Association 
Number—October 1927.) 266 pages with 132 il- 
lustrations. Per Clinic year (February 1927 to 
December 1927.) Paper, $12.00; Cloth, $16.00 
net. Philadelphia and London: W. B. Saunders 


Company. 

Mason, Dwyer and Palmer of Seattle 
present a clinic on carcinoma of the colon, 
in addition to which Mason reports a 
number of other interesting surgical 
cases. Everingham of Oakland presents 
a case of pharyngo-esophageal diverticula 
and another of multiple internal biliary 
fistulae. Brown of San Francisco dis- 
cusses the subject of cardio-spasm. Lo- 
bingier of Los Angeles presents a case of 
omental adhesions at the hepatic flexure 
and gall bladder. Lockwood of Pasadena 
describes the surgical treatment of pul- 
monary tuberculosis and bronchiectasis. 
MeNerthney of Tacoma describes a sus- 
pension technic in thyroid gland surgery 
and presents some cases. Caffey of Port- 
land has a clinie on cancer of the pelvic 
colon and rectum. Matthews of Spokane 
presents a variety of clinical cases. 
Brown of Santa Barbara, Caldbick of 
Everett, and many others from the cities 
previously mentioned have very interest- 
ing clinies in this number. 

The Normal Diet by W. I. Sansum, M.D., Di- 
rector of the Potter Metabolic Clinic, Santa Bar- 


bara Cottage Hospital. Published by the C. V. 
Mosby Co., St. Louis. Price $1.50. 


This little handbook evidently 
written for the instruction of patients 
and is excellently adapted for the pur- 
pose. A discussion of the various dietary 
needs of the body is set out in a very 
understandable way and numerous menus 
are given for the guidance of those who 
are in need of this instruction. 
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Diseases of the Skin by Henry H. Hazen, M.D., 
Professor of Dermatology in the Medical Depart- 
ment of Georgetown University, etc. Third edi- 
tion. Published by C. V. Mosby Co., St. Louis. 
Price $10.00. 

In writing this book the author has 
confined his descriptions to the com- 
moner diseases of the skin. In this re- 
vision of the work he has made some very 
definite changes, particularly in the 
classification of diseases. The word 
‘*eezema’’ has been omitted in accordance 
with modern beliefs. Some of the sub- 
jects have been given more attention and 
all have been brought up to date. 


Nasal Neurology, Headache and Eye Disorders 
by Greenfield Sluder, M.D., Clinical Professor and 
Director of the Department of Oto-Laryngology, 
Washington University School of Medicine. Pub- 
lished by C. V. Mosby Co., St. Louis. Price $11.50. 

In this work the author stresses the 
importance of the neurological side of 
rhinology and calls attention to the spe- 
cial part played by the involuntary ner- 
vous system. He feels that there is need 
for co-operation between rhinologists, 
neurologists, internists and ophthalmolo- 
gists. Some other subjects of particular 
interest to rhinologists are discussed. 

Diseases of the Mouth by Sterling V. Mead. 
D.D.S., Professor of Oral Surgery and Diseases of 
the Mouth, Georgetown Dental School, etc. Pub- 
lished by C. V. Mosby Co., St. Louis. Price $10.00. 

The author describes the methods for 
examination of the mouth and the teeth 
and the bacteriologic technic. All of the 
diseases of the mouth with the pathologic 
changes and the symptoms manifested 
are fully discussed. The author has at- 
tempted to make this work of practical 
service to physicians as well as dentists. 
It is profusely and excellently illustrated. 

Nutrition and Diet in Health and Disease by 
James S. McLester, M.D., Professor of Medicine in 
the University of Alabama. Published by W. B. 
Saunders Co., Philadelphia. 

The author first discusses the need for 
food and its utilization and food prod- 
ucts. He then considers the diet in health. 
In part two he takes up the subject of 
nutrition in disease and under this head 
first considers the deficiency diseases. 
He devotes a chapter to diabetes, one to 
obesity and leanness, one to anaphylaxis 
and food poisoning, one to diseases of the 
kidney and urinary tract and two to dis- 
eases of the digestive organs. Under dis- 
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eases in which diet is of varying impor- 
tance he discusses the febrile diseases, 
diseases of the heart and arteries, dis- 
eases of the blood, of the joint, of the 
nervous system, of the skin and of the 
endocrine organs. The book concludes 
with a chapter of tables and charts of 
more or less practical importance. 

The Diabetic Life, its control by diet and in- 
sulin, by R. D. Lawrence, M.D., Published by P. 
Blakiston’s Son & Co., Philadelphia. Price $2.50. 

This is a very comprehensive text on 
the subject of diabetes and describes in 
practical detail the use of insulin and the 
dietary management of the cases. This is 
its third edition and the author has added 
some valuable data concerning the admin- 
istration and effects of insulin. 

International Clinics, a quarterly of illustrated 
clinical lectures and specially prepared original 
articles. Edited by Henry W. Cattell, M.D., with 
the collaboration of numerous others. Vol. IV, 
Thirty-seventh series 1927. Published by J. B. 
Lippnicott Co., Philadelphia. 

Under the head of Travel Clinics there 
are a number of very interesting articles 
by representative men of other countries. 
A great variety of subjects are covered 
in these articles. Under diagnosis and 
treatment, Walsh of New York presents 
the drug treatment for premature sys- 
tole. Sherwood-Dunn of Nice, France, dis- 
cusses the significance of basal metabol- 
ism. Higner of Baltimore gives the clin- 
ical diagnosis of human intestinal pro- 
tozoa. Luitz of Brooklyn considers the 
subject of high blood pressure, and 
Brooks of New York gives the treatment 
for a pneumonia patient. There are ar- 
ticles on surgical subjects by Montague 
and by Pugh. There are also other ar- 
ticles of general interest. 

Nerve Tracts of the Brain and Cord, anatomy, 
peerings and applied neurology by William 

ieller, F.R.C.S. Ed., Professor of Anatomy and 
Applied Anatomy, University of Texas. Published 
by The Macmillan Co., New York. 

This is first a laboratory manual for 
the study of the nerves and tracts in the 
central nervous system, but it also gives a 
summary of the anatomy and physiology 
of the nerve tracts. The author describes 
the leading features of the better known 
nervous, diseases and endeavors to cor- 
relate their symptomatology with anat- 
omical, physiological and pathological 
data. This book should aid the general 
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practitioner in the diagnosis of the com- 
moner forms of nervous diseases. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
XI, Number III, (Tulane University Number, 
November 1927.) Octave of 210 pages with 46 
illustrations. Per Clinic year, July 1927 to May 
1928. Paper, $12.00; Cloth, $16.00 net. Phila- 
— and London: W. B. Saunders Company, 
} 


The first article is by Musser on 
measles, the next by Duval on scarlet 
fever. Lemann has an article on the 
treatment of diabetic gangrene. Bethea 
talks about pleurisy. Hopkins and Denny 
present a very interesting discussion of 
leprosy. Daspit has a clinic on skull 
tumors. Eshelman presents some inter- 
esting cases of purpura hemorrhagica. 
Herrmann discusses purpura as a car- 
diologic problem. There is an article by 
Mendelson on the plague and one by Men- 
ville on the study of the gall-bladder by 
Roentgen rays. There are also a number 
of other very interesting papers. . 

Radium in Gynecology by John G. Clark, M.D., 
former professor of Gynecology, University of 
Pennsylvania, and Charles C. Norris, M.D., Pro- 
fessor of Obstetrics and Gynecology, University 
of Pennsylvania. Also a chapter on the physics 
of radium by Gioacchino Failla, Physicist Me- 
morial Hospital, New York. Published by J. B. 
Lippincott Co., Philadelphia. 

The authors give an extensive history 
of radium. On account of the divergent 
views regarding the therapeutic applica- 
tion of radium an attempt has been made 
to collect authoritative data and present 
these together with the results of clinical 
experience. They point out that without 
sufficient knowledge and experience the 
employment of radium therapy may do 
much harm. They also stress the point 
that accurate diagnosis is essential and 
radium should not be used except by 
those capable of making a diagnosis. 
This is a very practical guide for those 
who wish to use radium therapy in gynec- 


ology. 


Practical Therapeutics by Hobart Amory Hare, 
M.D., Professor of Therapeutics, Materia Medica 
and Diagnosis in the Jefferson Medical College, 
Philadelphia, etc. Twentieth edition revised. Pub- 
lished by Lea & Febiger, Philadelphia. Price $7.50. 

A considerable number of new remedies 
have been described in this edition and a 
great many things that have been learned 
about old drugs have also been included. 


The pharmacology, toxicology and thera- 


peutics of drugs are thoroughly dis- 
cussed. Remedial measures other than 
drugs are given careful attention. The 
author also discusses the therapeutics of 
many diseases under their titles. 


Inhalation Treatment 

One of the simplest and most rational 
of the many applications available for the 
treatment of rhinitis, laryngitis, and 
other affections of the nose and throat 
resulting in congestion or swelling of the 
mucous membrane, is adrenalin inhalant, 
Parke, Davis & Co. This preparation con- 
tains in a vegetable oil base adrenalin in 
the same percentage as that contained in 
the standard aqueous solution—1 to 1000. 
The effects of adrenalin inhalant are 
prompt, but prolonged, for the reason 
that the adrenalin is released slowly from 
the oil. Thus the patient gets a gradual 
and continued astringent action from the 
application of the inhalant. 

While it is usually employed full 
strength, some practitioners prefer to 
dilute it with three or four parts of olive 
oil or cottonseed oil; it does not mix well 
with mineral oils. 

The use of adrenalin inhalant is ad- 
vised in connection with some bland yet 
efficient antiseptic—one of the silver 
preparations, for example. 


LISTER’S DISTRIBUTORS 

In this issue appears a two page col- 
ored insert of Lister Bros., Inc., of New 
York City. For the convenience of read- 
ers, a list of their distributors in Kansas 
is herewith given: 

Abilene, Luebbes Drug Store. . 

Atchison, Walters & Behrens, Drug- 
gist. 

Belleville, Dr. W. I. McFarland. 

Bison, Brock & Maupin, Druggist. 

Burrton, Saylor & Hempstid. 

Caney, J. A. Winkler, Druggist. 

Chanute, The Brown Pharmacy. 

Cherryvale, Squiers Drug Store. 

Cimarron, Covert Drug Co. 

Columbus, The 8. A. M. Drug Co.; The 
Charles E. Bartlett Drug Store. 

Conway Springs, W. A. Shaw, Drug- 
gist. 

Douglas, Gates Drug Co. 

Ellsworth, Sheriff-Seitz Drug Co. 
Eureka, Red Owl Drug Co. 
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Formoso, The Metz Packing Co. 
3 Fort Scott, Pritchard Blatchley Drug 

0. 

Frankfort, Kampert Pharmacy. 

Goodland, Adams Drug Store 

Great Bend, Sanderson Drug Store. 

Hutchinson, Carroll M. Smith, Grocer. 

Independence, Stevens Bros., Druggist. 

Kansas City, Kan., G. Q. Lake, Drug- 
gist. 

Kingman, Kilmers Pharmacy. 

Lawrence, Round Corner Drug Store; 
J. S. St. Clair, Grocer; Rankins Drug 
Store. 

Lincolnville, Demand Drug Store. 

Lindsborg, J. A. Stockenberg, Drug- 
gist. 

Manhattan, A. H. King, Druggist. 

Minneapolis, Sparger’s Pharmacy. 

Newton, Smith’s Drug Store; St. Johns 
South Side Pharmacy. 

Olpe, Olpe Drug Co. 

Ottawa, Kaiser Drug Co. 

Oxford, Backus & Son. 

Paola, W. D. Gray, Grocer. 

Parsons, Dryden-Morris Drug Co. 

Spearville, Messrs. Ruth & McMullen. 

Topeka, A. C. Klingaman & Co.; 
Drisko-Hale Drug Co. 

Wichita, The Smythe Surgical Supply 
Co.; The Tilford Pharmacies. 

Winfield, Mell Backus, 805 Main St.; 
Winfield Drug Store. 

R 
The Civil Legion 

The Civil Legion, a national organiza- 
tion composed of those who in non-uni- 
formed activities rendered patriotic serv- 
ice to the national cause, during the 
World war, has held its second national 
convention and elected as its officers the 
following: 

National President, Charles R. Wilson 
of West Virginia; National Vice Presi- 
dents, Tom Jones Meek of New York, 
Charles A. Howard of South Dakota, and 
J. C. Heinlein of Ohio; National Secre- 
tary, John P. Tansey of Chicago; Na- 
tional Treasurer, Frank G. Hajicek of 
Chicago; National Legal Advisor, Hon. 
William Lloyd Harding, war governor of 
Iowa; National Chaplain, Rt. Rev. James 
H. Darlington, Episcopal Bishop of Har- 
risburg, Pa.; National Historian, Miss 
Leafa H. Seibert, of Prophetstown, TIl. 
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Member of the Executive Committee 
from the State of Kansas, George A. 
Elliott of Spearville. 


National Headquarters are at 163 West 
Washington Street, Chicago, Il. 


The Civil Legion is to its members 
what the American Legion is to the ex- 
service men. 


Following are members of the Kansas 
State Executive Committee: 


Dr. EK. E. Morrison and Dr. Edwin C. 
Button of Great Bend; Dr. James H. 
Boswell of Baxter Springs; Dr. J. R. 
Newman of Fort Scott; Dr. Paul Staf- 
ford Mitchell of Iola; Dr. T. R. Conklin 
of Abilene; Dr. C. H. Jameson of Hays; 
Dr. G. O. Speirs of Spearville; Dr. 
Claude EK. McCarty of Dodge City; Dr. 
H. L. Galloway of Anthony; Dr. Samuel 
W. Dunlavy of Parsons; Dr. Clinton R. 
Lytle of McPherson; Dr. Joseph D. Hin- 
kle of Ness City; Dr. Earl A. Davis of 
Chanute; Dr. M. MeNally of Michigan 
Valley; Dr. Warren B. Beach of Del- 
phos; Dr. Arthur C. Gulick of Goodland; 
Dr. David W. Basham, Dr. H. Michener, 
and Dr. John C. Brown of Wichita; Dr. 
Osear M. Longnecker of Rosedale. 


The American Board of Otholaryngology 

An examination was held in Detroit on 
September 12, during the session of the 
American Academy of Ophthalmology 
and Otolaryngology. One hundred and 
two applicants appeared for examina- 
tion, with .107 per cent failures. 

An examination was held in Memphis 
on November 14, preceding the session of 
the Southern Medical Association, with 
.127 per cent failures. 

In the course of the past year, three 
hundred and sixty-nine applicants have 
been examined. 

In 1928, examinations will be held in 
Minneapolis, on June 11, at the session of 
the American Medical Association, and 
in St. Louis, on October 15, during the 
meeting of the American Academy of 
Ophthalmology and Otolaryngology. 

Prospective applicants for certificates 
should address the Secretary, Dr. W. P. 
Wherry, 1500 Medical Arts Building, 
Omaha, for proper application blanks. 
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Poliomyelitis Antistreptococcus Serum 

In cases of epidemic poliomyelitis that 
come under treatment after the paralysis 
is well established, the best that can be 
done is to give as good general medical 
and nursing care as possible. Cases have 
been described in which convalescent 
serum—serum from patients who have 
recovered from the acute symptoms of 
the disease—appears to have prevented 
the development of paralysis. The use of 
Rosenow’s poliomyelitis antistreptococ- 
cus serum can be justified only as an ex- 
periment. The claims of Eli Lilly & Co. 
to the contrary notwithstanding, this 
serum so far has not been accepted as of 
such value as to warrant its general use. 
(J. A. M. A., Dee. 10, ’27). 

The Rectal Administration of 
Ether and Oil 


The Council on Pharmacy and Chemis- 
try has authorized publication of a re- 
port prepared by R. A. Hatcher on the 
Gwathmey Method of Anesthesia, con- 
cerning the rectal administration of ether 
and oil. Dr. Hatcher summarizes his re- 
port in part, thus: The admixture of 
ether with oil or liquid petrolatum con- 
stitutes an advance over other methods 
for the rectal or colonic administration of 
ether. Probably a mixture of equal vol- 
umes of ether and olive oil (or liquid pe- 
trolatum) is the most suitable for induc- 
ing anesthesia by rectal instillation after 
the subcutaneous injection of morphine. 
The method has certain advantages and 
also certain disadvantages. It shares 
with anesthesia by inhalation certain 
drawbacks. There is an urgent need of 
detailed statistical studies of accidents 
due to anesthesia conducted in various 
ways. The choice of an anesthetic and 
its mode of administration should be 
made with the same care with which one 
chooses other therapeutic agents in the 
treatment of disease, and the use of any 
method as a routine is irrational and dan- 
gerous. (J. A. M. A., Dee. 17, ’27). 

Progress in Obstetric Anesthesia and 
Analgesia 


For almost fifteen years, the method of 


Gwathmey, involving the rectal adminis- 
tration of ether and oil for anesthesia, 


has been before the profession. More re- 
cently the method has been combined with 
the subcutaneous injection of magnesium 
sulphate, particularly for use in obstet- 
rics. Varying reports have appeared in 
medical literature as to the value of these 
procedures under such conditions as are 
encountered in the clinic, in the hospital 
and in private practice. It seemed de- 
sirable, therefore, for the Council on 
Pharmacy and Chemistry to prepare a 
statement of the present status of these 
methods. A survey of the literature indi- 
cates to Dr. Robert A. Hatcher that rec- 
tal or colonic oil-ether anesthesia has the 
advantages of sparing the respiratory 
passages, decreasing secretion in the res- 
piratory tract, eliminating or alleviating 
the stage of excitement, lessening nausea 
and leaving clear the field for operations 
about the head and face. On the other 
hand, this manner of producing anesthe- 
sia is not under such perfect control as 
when anesthetics are given by the in- 
halation method. The chief use of the 
synergistic method of Gwathmey has 
been in relieving the pains of delivery. 
The time is not ripe for such general and 
indiscriminate use of the method as will 
unfailingly be encouraged by commercial 
exploitation which has already been done. 
(J. A. M. A., Dec. 7, ’27). 
B 
So-called Synergistic Analgesia 

The Council on Pharmacy and Chem- 
istry has authorized publication of a re- 
port prepared by R. A. Hatcher on the 
Gwathmey Method of Anesthesia, con- 
cerning so-called synergistic analgesia. 
The report states that a final opinion on 
the synergistic action of ether in oil with 
magnesium sulphate requires a much 
more accurate knowledge than now exists 
concerning the potentiation in anesthetic 
and analgesic action and the lack of po- 
tentiation in the toxic actions such as 
Gwathmey claims to have found. The 
evidence for his claims is not convincing. 
It seems quite possible, however, that 
magnesium sulphate has some action that 
may be utilized to advantage in anesthe- 
sia when our knowledge of its mode of 
action with morphine and ether is much 
greater than it is at present. (J. A. M. A., 
Dec. 24, ’27). 
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Oxygen by Injection 

Experiments to determine the value of 
administering oxygen intravenously, in- 
traperitoneally and subcutaneously on 
dogs are reported. Theoretically the 
oxygen tension of arterial blood can be 
raised by intravenous injection of oxy- 
gen. Practically, however, the oxygen 
deficiency is accentuated when this point 
is reached. Results from subcutaneous 
injection were even less encouraging. 
There was, however, sufficient absorp- 
tion from intraperitoneal injection of 
oxygen to justify clinical experiment with 
the method. It would be necessary to 
control the procedure by arterial punc- 
ture and blood-gas analysis. (J. A. M. A., 
Dec. 17, ’27). 


Home Production of Drug Plants 

The annual report of the Bureau of 
Plant Industry of the United States De- 
partment of Agriculture for the fiscal 
year ending June 30, by William A. Tay- 
lor, chief of the bureau, summarizes the 
activities of the bureau which he de- 
seribes as ‘‘primarily a research organ- 
ization devoted to the investigation and 
improvement of plant production and 
plant industries.’’ 

Among numerous efforts toward self- 
sufficient agricultural production in the 
nation, the report mentions continuance 
of the effort to provide a domestic sup- 
ply of menthol by establishment of Jap- 
anese mint as a crop in the United States. 
The conclusion from these experiments is 
that it will be possible to produce such a 
crop of satisfactory oil content. 

Santoning, an important vermifuge, 
particularly for hogs, has been controlled 
by producers in Turkestan who have held 
it at a high price. Experiments at the 
bureau’s farm at Hermiston, Ore., and 
culture in the San Joaquin and Sacra- 
mento valleys in California indicate the 
possibility of a domestic supply. In Cali- 
fornia it grows ‘‘exceptionally well’’ and 
the report comments that ‘‘its introduc- 
tion would be especially helpful as a 
money crop to the farmers in northeast- 
ern Oregon.’’ An increase in the supply 
‘‘will no doubt reduce the price consid- 
erably, but veterinarians express the 
opinion that its use for dosing hogs will 
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greatly increase as the price declines, 
thus indicating a considerable oppor- 
tunity for American producers.”’ 

Tung-oil trees introduced from China 
are already on a commercial scale in Flor- 
ida with plantations of about 1,300 acres. 
The tree furnishes an oil of high grade 
for varnishes and paints. 

In the field of the fiber plants experi- 
ments are under way with the culture of 
abaca, the plant from which Manila hemp 
is obtained, in the Canal Zone and in 
Porto Rico and with henequen and sisal 
in Porto Rico. 

Experiments looking to domestic pro- 
duction of rubber ‘‘are being based on a 
new principle or method of procedure as 
affording a better approach to the prac- 
tical problems. Attention is given first 
to the cultural characters of the plants to 
determine which species are best adapted 
for our conditions, vigorous in growth, 
and readily propagated in large quanti- 
ties. The cultural characters can be 
learned more readily and the more inten- 
sive and expensive investigations of spe- 
cial processes of extraction and utiliza- 
tion of the rubber or by-products can be 
limited to the more promising species.’’ 
Tests are under way in southern Cali- 
fornia and southern Florida, and these 
will be extended to Arizona, New Mexico, 
Texas and South Carolina. Experiments 
in Haiti with the Hevea trees, the princi- 
pal rubber variety, are promising, and 
two kinds of African rubber trees and 
two rubber producing vines from Mada- 
gascar are under observation in Florida. 
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Analgesia in Childbirth 

The Council on Pharmacy and Chem- 
istry has authorized publication of a re- 
port prepared by R. A. Hatcher on the 
Gwathmey Method of Anesthesia, con- 
cerning analgesia in childbirth. The 
available evidence indicates that the use 
of morphine during the first stage of 
labor and ether or chloroform for the sec- 
ond stage appears to be the accepted pro- 
cedure and that morphine with chloro- 
form appears to present special dangers. 
With proper precautions morphine sul- 
phate in the dose of 0.01 gm. (one-sixth 
grain) for a woman of average size, is 
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DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M. D. AND 
A MAN WHO MERELY “FITS GLASSES?” 


The OCULIST, M. D. is a Licensed Physician, who has made a study 
not only of the Eye but the entire Anatomy, and can diagnose disease 
conditions as well as prescribe glasses when needed. 

Refer your patients to an Oculist. 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. Wehave planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 

Very truly yours, 
EK. F. De VILBISS, M. D., 
Superintendent. 


Office 917 Rialto Bldg., Kansas City, Mo. 
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virtually without danger. The report 
concludes that no method of inducing an- 
algesia is suitable for universal use. So- 
called painless childbirth is frequently a 
most difficult problem. The general prac- 
titioner is often misled into believing that 
he can secure better results by the 
method that he reads about than by the 
methods with which he is familiar, when 
in truth it presents no essential advan- 
tage, and, on the contrary, it will prove 
inferior in his own hands to that with 
which he has acquired a certain degree of 
skill. In view of this, the commercial ex- 
ploitation of proprietary products based 
on the Gwathmey formulas is potent for 
much harm, since it will inevitably tend 
to promote the thoughtless and _ill-ad- 
vised use of the method. (J. A. M. A., 
Dee. 31, ’27). 


WANTED—Salaried for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


A LETTER, DOCTOR 


ABOUT OUR 


COLLECTION SERVICE 


Here is what one of our clients writes about 
us and our service: 
They collect without offense. 
They spend their own time and money. 
Their commission charges are small. 
They obtain satisfactory results. 
They make settlement monthly. 


For this physician we have collected more 
than $14,000.00. Perhaps you too, are 
looking for this kind of collection service. 
Let us send you full information. 

NO CHARGE FOR PREPARING LISTS 
Our State Auditor, H. M. Schulenberger, 
General Delivery, Wichita, Kansas, will 
audit and list your accounts for collection, 
without charge. 

WE HAVE NO AFFILIATIONS WITH 

ANY COLLECTION AGENCY 


Physicians and Surgeons Adjusting Ass’n. 
Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 


FOR SALE—Unopposed practice in best part of 

Kansas. Town 800. Will sell either office or 
residence, or both. Collections the best. Good 
roads. All modern improvements. If you are 
willing to spend a little money for a bargain, an- 
swer. Address A-527, care of Journal. 


WANTED 
I am physically unable to do general practice. 
Have been in continuous practice for seventeen 
years in a Kansas County Seat of 1800. Own my 
office building and a modern Physiotherapy and 
X-Ray equipment. Have nothing to sell. Will 
take a recent graduate as a partner. If interested 


write me. 
J. T. SCOTT, M.D. 
St. John, Kan. 


Some Saintly Cities 


A sporty young man in St. Pierre 

Had a sweetheart and oft went to Sierre. 
She was Gladys by name, 
And one time when he came 

Her mother said: “Gladys St. Hierre.”’ 


A globe-trotting man from St. Paul 
Made a trip to Japan in the faul. 
One thing he found out, 
As he rambled about 
Was that Japanese ladies St. Taul. 


+ + + 


Householder—So, my good man, you are in 
straitened circumstances? 

Hawker—Straitened! Sir, if I was twins I’d be 
parallel.—Answers. 


TWELFTH ANNUAL CLINICAL 
SESSION 


of the 


American College of 
Physicians 
will be held at 
New Orleans, La. 


March 5-9, 1928 


Eminent American and foreign authorities 
in the field of Internal Medicine appear on 
the program of clinics, demonstrations and 
symposia. Send your request immediately 
to the Executive Secretary to be placed on 
the mailing list for announcements and 
advance programs. 

Physicians in good standing in their local, 
state and national medical societies are 
cordially invited. 


Headquarters: Roosevelt Hotel. Engage 
reservations at once. 
Frank Smithies, M.D., President 
Chicago, IIl. 
John H. Musser, M.D., Chairman 
New Orleans, La. 
E. R. Loveland, Executive Secretary 
The Covington, 37th & Chestnut Streets 
Philadelphia, Pa. 
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RELAXATIVES 


Tourist (in village store) : “Whaddya got in the 
shape of automobile tires?’ 

Saleslady: ‘Funeral wreaths, life preservers, 
invalid cushions and doughnuts. 
Magazine. 


“Yvonne is looking old,’”’ said Claudine. 

“Eh-yah!” returned Heloise, the head waitress. 
“Her schoolgirl complexion seems to have grad- 
uated.””—Collier’s. 


A Georgia statesman tells the story of an aged 
Negro who saw an extraordinary-looking instru- 
ment in the shop of an optician. He gazed in 
open-mouthed wonder, and, turning to the opti- 
cian, inquired: 

“What is it, boss?” 

“Phat,” replied the optician, “is an ophthal- 
mometer.” 

“Sho’,” muttered the other, his eyes still fast- 
ened on the curious-looking thing on the counter, 
as he backed out, “sho’, dat’s what I was afeared 
it was!’’—Christian Register. 


I’m ’atin’ more vittles than’s good for me stum- 


mick, 
Just to plaze the kind people who cook them for 


me; 
But when I get home I’ll get down to me diet, 
An’ divil an egg, mate or poi will I see. 
’Tis kindness misplaced that ye’re showing to me, 
For me stummicks not able to be actin’ so free. 
(Patient at Menninger Hospital) 


& 


Taint what you got nor what you give, 
Taint what you wear nor where you live 
That puts us out. 
It’s what you do and what you say, 
It’s what you get and how you pay 
We care about. oe 


“To what do aril attribute your longevity?” 
inquired the long ma 

“To the fact,” "replied the old man, conclusively, 
“that I never died.” 


& 


“Willie,” said his mother, “I wish you would 
run across the street and see how old Mrs. Brown 
is this morning.” 

A few minutes later Willie returned and re- 
ported: 

“Mrs. Brown says it’s none of your business 
how old she is.”,—Boy’s Life. 


How many friends have you today, 

Of those perhaps you have given a stake, 
If you were broke and down and out 
Would come to you and say: 

“Come old man, it’s an even brake, 
Let’s make it turn and turn about.” 


Of those you call your friends, what one, 
When you are on your way to Hell or worse, 
Will come to you with outstretched hand, 

No matter what the deed you’ve done, 

And with an arm around you curse, 

But right beside you stand. 


SAVE MONEY ON 


Your X-R AY Supples 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions, 


BRADY’S POTTER 
DUCKY DIAPHRAGM 
insures finest radiographs on 5 hanes parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
cassettes $250.00 
14x17 size 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph. Pat- 
terson or K. Screens, for exposure, sold alone or 
mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If you have @ GEO. W. BRADY & CO. 
put your name 785 So. Western Ave. 
list. Chicago 


on our mailing 
Trade 
Mark 
Rexistered STO R M Registered 
Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 

Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. 8. Kenney, Norton, Kan. 


Why 
Horlick’s Milk Modifier 
is 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


. Quickly Soluble. 
. Readily Assimilable. 


. Contains 63% Maltose and 19% 
Dextrin. 


. Contains cereal protein, an effec- 
tive colloid for casein modifica- 
tion. 


. Made from finest barley and 
wheat obtainable, providing val- 
uable organic salts. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 
HORLICK—Racine, Wis. 


THe 


Dr Benu-F BaiLey. 
SANATORIUM 


ak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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The Tycos Self-verifying Sphygmo- 
manometer is built like a fine watch— 
the utmost care being taken to insure 
its dependable action under all circum- 
stances. The needle registers the actual 
pressure when the dial is in any posi- 
tion, and may be relied upon absolutely 
for the fine determination of systolic, 
diastolic and pulse pressure. The whole 
outfit including carrying case and steril- 
izable sleeve can be conveniently carried 
in the pocket. See them at your surgical 
dealer. | 


Tycos Urinalysis Glassware 


Enables the practitioner, as well as 
the laboratory worker to make all the 
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more important tests of urine. 


For Your Librarf 


BLOOD PRESSURE MANUAL, 
ANALYSIS OF URINE. 
CATALOG OF URINALYSIS GLASSWARE. 


These are free, send fcr them 


Taylor Instrument Companies 


ROCHESTER, N. Y., U. S. A. 


Canadian Plant, Distributors 


Tycos Building, Great Britain, 
Toronto Short & Mason, Ltd., London 


There is a Tycos or Taylor Temperature Instru- 
ment for Every Purpose 


Vie practice of 
refraction 
advances... 


Not infrequently rays of light which pass 
through the margins of pre-Tillyer opthal- 
mic lenses do not focus on the retina at 
all; first, because the lens is ground accord- 
ing to incomplete computations which incur 
slight focal errors in its margins; second, 
because even the simplest spherical lens has 
a cylinder effect added when oblique rays 
pass through the margins, 


Tillyer lenses, on the other hand, because 
of new computations and special tools for 
each power and combination of powers, are 
accurate to the very edge. This accuracy 
is vouched for by the Research Laboratories 
of American Optical Company. 


By prescribing Tillyer lenses, you can 
dismiss as obsolete, the old idea of ‘“allow- 
ance.” You can be assured of complete eye 
comfort and more accurate oblique vision 
for your refraction patients. 


TILLYER LENSES 


Accurate to the Very Edge 


American Optical Company 


Sales Branches and Rx Shops at 
Hutchinson, Topeka, Wichita, Kansas City 
and Salina 


American Optical Company 
Southbridge. Massachusetts, U.S.A. 


Please send me information about TILL- 
YER LENSES. 


Name 


Address 


= (tt 
4, 
Sphygmomanometer : 
20028 
Ss 
4 
20 
MADE INUS.A: AW 
— 
(Actual Price 
Size) $25.00 
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| i RABIES VACCINE | 
A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
jtreatment or even carrying a few treatments on 
hand. | 
Patient may continue regular work during 
treatment. 
Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
doses in vials, with one all-gl. 


with one all-glass 
aseptic syringe and 2 needles 
nd for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
| Accepted yy the Council of Pharmacy and 
| Chemistry of the American Medical Association. 
Produced under U. 8. Government License Ne. 85 by 


WASH UP 
With 
SOUTHWEST ORANGE 
LIQUID SOAP 


A Soothing and Non-Irritat- 
ing Soap Made From the Fin- 
est of Imported Cochin Co- 
coanut Oil and Potash. 


Southwest Surgical Supply 
Company 
1110 McGee St. Kansas City, Mo. 


The Copeland Refractascope 


Produces a straight line of light, that can be altered in 
focal length and width as well as rotated to all meridians, 
and making any error, high or low, easy to see. 


Operates over one meridian at a time; no confusing 


reflexes. 


Produces a light reflex instead of a shadow. A light 


reflex is much easier to see. 


The special “course” of instructions which comes with 
the instrument outlines very simply and very definitely, 
the technique necessary in using the Refractascope. 


Write for further information concerning this revolutionary refracting instrument. 


Riggs Optical Company 


Manufacturers—Jobbers—Importers 
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NEW SEVENTH EDITION 


There are about 1500 pages of text and more 
than 1250 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, M.D., Sc.D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermatological Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Memorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 6%x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth 
binding, $12.00. 


FOR YOUR PATIENTS SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s formost dermatologists. 
Differential diagnosis with illustrations showing how closely different 
diseases may simulate each other, pathology gone into minutely and 
illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions 
actually used by the author—these are the features that make this a 


REVISED AND 
ENLARGED 


really great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering the book unwiedly. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on der- 
matology and syphiology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Don’t Delay—Order This New Book Today 
THE C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our catalog. 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 
tive and not iconoclastic. As would be expected, there- 
fore his treatise, while showing his independence of 
view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
guished from a smattering knowledge of a few derma- 
toses.” 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to be 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


— Here and Mail Today ~ 


Cc. V. MOSBY COMPANY, 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send me a copy of the new seventh edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $12.00, or you may charge to my ac- 
count. 

Name 


Street 


Date 
| 


State 
Jour. Kan. 


Town 


an 
| EASE OQ 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 


Request 


infants are adopted if desired. 


Full Information on 


4911 East 27th Street, KANSAS CITY, MO. 


THE NONSPI COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


As a General Antiseptic 


in place of 


(An Anite Lia) TINCTURE OF IODINE 
Mercurochrome-220 
‘Physician’s samples Soluble 
sent without cost ib ‘fl : 
or obligation. (Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 


Send free NONSPI 
samples to: 


sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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LABORATORY EQUIPMENT 


ELECTRIC INCUBATOR 
No. 3, size 9”x12”x12” 


$40.00 
VICTOR HEAVY DUTY CENTRIFUGE 
Speed Contra NO. 54 INACTIVATING BATH 


8-Point Speed Control Capacity for 48 3-inch test tubes 


HETTINGER BROS, 


Write for 


OKLAHOMA CITY PEORIA, ILL. 


Quotations KANSAS Terms Arranged 
ST.LOUIS i TULSA if Desired 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


we 
50.00 
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The ARMORED 
B-D MANOMETER 


Certifled 


The Strongest Mercurial Blood Pres- 
sure Instrument Ever Built. 


Outstanding Features— 
The only CERTIFIED mercurial sphygmomanometer. 
Blue background aids in reading mercury column. 
The only air release valve with non-deteriorating parts. 
Manometer tube effectively armored, making breakage 
improbable. 
The combination of a standarized indestructible reservoir 
and a scientifically designed scale permits quick replace- 
ment of individually calibrated and certified tubes in the 
event of accident. 

Sold through dealers. Pocket Style, nickel-plated, 
$22.00; chromium-plated, $24.00. Desk Style, nickel- 
plated, $30.00; chromium-plated, $33.00. 


Send booklet on the Armored B-D Manometer to— 


Address 


BECTON, DICKINSON & CO., Rutherford, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, Ace Bandages, Asepto Syringes, 
Sphygmomanometers and Spinal Manometers 


Mellin’s Food-A Milk Modifier 


Bottle-Feeding 
Bottle-feeding as applied to the average baby is not a difficult matter, for with cow’s milk 
and water together with a modifier made expressly for the purpose, a food can be easily pre- 
pared which contains the essential elements of nutrition in properly balanced proportions and 
in a form suitable to the infant’s digestion. 
The physician adds water to cow’s milk to reduce the amount of casein and adds the 
modifier for several purposes: 
First, _ with the hope that the modifier will favorably influence the 
digestibility of the milk casein. 
Second, to build up the carbohydrate content of the milk. 
Third, to readjust the mineral constituents. 
Fourth, to make a mixture so palatable that it will be readily taken 
without urging. 


Mellin’s Food is an outstanding example of what a milk modifier should be, for it is 
‘ made for the purpose, acts upon the milk casein in such a manner that protein digestion 
proceeds without interruption, furnishes the extra carbohydrates needed and in a form 
(maltose and dextrins) particularly well suited to the infant’s digestion, adds mineral salts for 
the readjustment of inorganic constituents and makes a mixture so appealing to the taste that 
babies take it eagerly. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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ACME-INTERNATIONAL 


HIGHEST POWER =PRECISION MODEL IV cowest price 


DIATHERMY GENERATOR 


For the Physician Who Desires Quality Apparatus 
at a Low Price 


EQUIPMENT 
4,000 M. A. Capacity, Double Scale Met- 
ers, Oil Immersed Transformer, 20 Point 
Spark Gap, 10 Point Voltage Control, 
Leyden Jar Condensers, Mahogany Fin- 
ished Cabinet, Ball Bearing Castors. .... 


Designed for the scientific administra- 
tion of Diathermy treatments including 
coagulation and dessication. 


QUALITY THROUGHOUT FULLY 
GUARANTEED 


W. A. ROSENTHAL X-RAY CO. 
412 E. 10th St., 
Kansas City, Mo. 


Kindly mail bulletin giving full description of 
No. 4 Diathermy Generator. 


Dr 
City. 


W. A. ROSENTHAL X-RAY COMPANY 


Branch Office, Medical Arts Bldg., 412 E. 10th Street, 
OKLAHOMA CITY, OKLA. KANSAS CITY, MO. 
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Medical 


Protective Service 


have a 


Medical Protective 


Contract 


“@he 
Medical Protective Company 
f 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 


| 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—JOHN A. DILLON, M.D., Larned 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee of Council—Earle G. Brown, M.D., Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. George M. 
Gray, Kansas City; Dr. O. P. Davis, Topeka. . é 

Committee on Public Health and Education—Walter A. Carr, M.D., Chairman, Junction City; H. E. Haskins, M.D., King- 
man; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City; Geo. I. Thacher, M.D., Waterville; Earle G. Brown, 
M.D., Topeka. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Chairman, Topeka; C. S. Huffman, M.D., Columbus; 
J. T. Axtell, M.D., Newton; Earle G. Brown, M.D., Topeka, President, ex-officio; J. F. Hassig, M.D., Kansas City, Sec- 
retary, ex-officio. 

Committee on School of Medicine—L. F. Barney, M.D., Chairman, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scott, 
M.D., St. John; Alfred O’Donnell, M.D., Ellsworth; L. B. Allen, M.D., Kansas City. ' 

Committee on Hospital Survey—Geo. M. Gray, M.D., Chairman, Kansas City; W. M. Mills, M.D., Topeka; W. J. Eilerts, 
M.D., Wichita. 

Comusltton on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 

alina. 

Committee on Scientific Work—J. F. Hassig, M.D., Chairman, Kansas City; C. A. Boyd, M.D., Hutchinson; H. T. Jones, 
M.D., Lawrence. 

Coumpittee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 

opeka. $33. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 

ciety exists, who are members of a district or other independent society approved by the Council, may be admitted to 


membership. 
ANNUAL DUES $5.00, due on or before February 1st of each year. . ; 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 
SECRETARY 


P. S. Mitchell, Iola 

A. J. Turner, Garnett 

S. W. Connor, Atchison 

H. C. Embry, Great Bend 
W. S. Gooch, Fort Scott 

R. T. Nichols, Hiawatha 

J. M. Devereaux, El Dorado 


COUNTY MEETINGS HELD 


PRESIDENT 
A. R. Chambets, Humboldt 
W. E. Hare, G 
W. F. Smith, Atchison 
E. C. Button, Great Bend 
C. L. Mosley, Fort Scott 
W. G. Emery, Hiawatha 
W. E. Janes, Eureka 


2nd Wednesday 

lst Wed. ex. July and August 

1st Tuesday, Jan., Apr., June, Oct. 
2nd Monday 

2nd Friday 

2nd Friday 


Central Kansas. . 
Cherokee 


J. B. Carter, Wilson 

R. C. Lowdermilk, Galena 
C. C. Stillman, Morganville 
Andrew Struble, Glasco 

H. T. Salisbury, Burlington 


-|H. H. Jones, Winfield 


Oscar Sharp, Pittsburg 
J. A. H. Peck, St. Francis 
E. J. Reichley, Herington 


J. R. Bechtel, Lawrence 
R. C, Harner, Howard 

R. M. Troup, Garden City 
C. E. Bandy. Bucklin 


JJ. R. Scott, Ottawa 


Leavenworth.... 
Lincoln 


Meade-Seward... 
Miami 
Mitchell..... 
Montgomery. 
McPherson. 
Nemaha.. 
Neosho... 
Osborne. . 
Ottawa... 


J. G. Walker, Attica 

W. F. Schroeder, Newton. 
M. S. McGrew, Holton... 
J. E. Hawley, Burr Oak. . 
C. H. Lester, Olathe 

R. W. Springer, Kingman 
J. D. Pace, Parsons 


J. L. Hausman, Marysville 
F. W. Huddleston, Liberal 
P. F. Gatly, Louisburg 


-|C. A. Thomas, Coffeyville 


.|D. H. Fitzgerald, Kelly 
-|S. G. Ashley, Chanute 


. M. Hinshaw, Bennington 

S. Weaver, Larned 

E. Paine, Hutchinson 

..O. Nordstrom, Belleville. ..... 


ce) 
- M. Little, Sterling 
. M. Reitzel, Manhattan 


ays Parker, Wichita 
. C. Boggs, Topeka 
. W. Relihan, Smith Center... .. 


..|F. W. Tretbar, Stafford 


W. E. Bartlett, Belle Plain 
W.H. Young, Fredonia......... 


H. W. West, Yates Center 


Wrandotte.....!T. L. Riemond. Kansas City 


. |E. P. Montzingo, Attica 
|H. M. Glover, Newton 


Ge 
.|H. E. Haskins, Kingman 


H. S. O’Donnell, Ellsworth 
W. Hz. Iliff, Baxter Springs 
X. Olsen, Clay Center 

R. E. Weaver, Concordia 

A. B. McConnell, Burlington 
J.R. Wentworth, Arkansas City. . 
H. J. Veach, Pittsburg 

Cc. S. Kenney, Norton 

L. A. O’Donnell, Chapman 
W. M. Boone, Highland 

J. B. Henry, Lawrence 

F. L. Depew, Howard 

O. W. Miner, Garden City 
W. F. Pine, Dodge City 

J. A. Dyer, Ottawa 


A. Wyatt, Holton 
W. Inge, Formosa 
E. Bronson, Olathe. . 


R. W. Urie, Parsons 
J. L. Everhardy, Leavenworth... 


H. L. Clarke, LaCygne. 

M. A. Finley, Emporia. . 

E. H. Johnson, Peabody... 
J. W. Randell, Marysville. .. 
B. H. Day, Liberal 

J. W. Kelly, Louisburg.......... 
E. E. Brewer, Beloit 

J. A. Pinkston, Independence... . 
W.C. Heaston, McPherson 
S. Murdock, Jr., Sabetha 
J. N. Sherman, Chanute 

S. J. Schwaup, Osborne 

C. M. Vermillion, Minneapolis... . 
C. E. Sheppard, Larned ‘ 
W. F. Bernstorf, Pratt 
C. A. Boyd, Hutchinson 
H. D. Thomas, Belleville 
C. E. Fisher, Lyons 

R. G. Schoonhoven, Manhattan... 
J. E. Attwood, La Crosse 

Leo Schafer, Salina. 
W. J. Eilerts, Wichita 
E. G. Brown, Topeka 
H. Haerle, Athol 

W. H. Neel, Wellington 

W. M. Earnest, Washington 

E. C. Duncon, Fredonia 

M. S. Reynolds, Yates Center.... 


Dec., March, June, Sept. 
2nd Monday 

2nd Wednesday 

Last Thursday 


1st Tues. ex. July, Aug., Sept. 
8rd Thursday 
Called 


1st Tues. Jan., Apr., July, Oct. 
lst Thursday 

Called 

Last Wednesday 


8rd Wed., Mar., June, Sept., Dec. 
lst Monday 


.+-| 1st Wed., Jan., Apr., July, Oet. 


‘ : 2nd Thursday ex. summer months 


4th Wednesday 


. | 1st Monday 
.| 2nd Thursday 


2nd and 4th Fridays 


.| lst Tuesday 
.|2nd Wednesday 


Last Thurs., July, Oct., Jan., Apr. 
Second Tuesday 
2nd Friday 


Last Thursday every other month 
Second Monday 


Jona Tuesday 


lst Monday 

4th Friday 

2nd Thursday in November 
Last Thursday 

First Monday 


2nd Thursday 


..| 1st and 3rd Tuesday 


lst Monday 

Called 

2nd Wednesday 

Last Thursday every quarter 


2nd Monday 


H. W. King, Kansas City 


Every 2nd Tues. ex. summer months 


e 
| 
Anderson....... 4 
Barton......... 
Coffey.......-. 
Cowley........ 
Crawford....... 
Decatur-Norton.. 
Dickinson...... 
Doniphan....... 
Kingman...’.... 
G. R. Combs, Leavenworth....... 
M. Newlon, Lincoln ‘ 
Linn...........]D. E. Green, Pleasanton......... 
Lyon..........4J. A. Woodmansee, Emporia... .. 
| 
iL 
Pawnee........1G 
Republic........ 
Rush-Ness......|/L. L. Dyche, Utica............. 
Saline. ......... 
Sedgwick.......|C 
Shawnee......../F 
Stafford...... 
in 
Washington.... . 
Woodson | 
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THE JOURNAL ADVERTISERS 


INSULIN SQUIBB 


NSULIN is the active anti- 

diabetic principle of the 

Pancreas, and is the one and only 
anti-diabetic specific. 


InsuLIN SQuiBB, in common 
with other brands of Insulin, 
sold under whatever name in the 
United States, must conform to 
the standards and requirements es- 
tablished by the Insulin Commit- 
tee of the University of Toronto, 


InsuLin SqQuiBB is accurately 
and uniformly potent, highly 
stable, and particularly free from 
pigmentary impurities, More- 
over, Insulin Squibb has a very 
low content of nitrogen per unit, 
and a noteworthy freedom from 
reaction-producing proteins, 


eA vial should be 
in every physician’s 
emergency bag 


Insu.in is supplied in 5- and 
10-cc. vials of the following strengths: 


50 

100 

200 


10-cc. 

100 units (10 units per cc.) — Blue label 
200 units (20 units per cc.) — Yellow label 
400 units (40 units per cc.) — Red label 
800 units (80 units per cc.) — Green label 


Complete Information on Request 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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